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‘THE PATHOLOGICAL ANATOMY OF 
ECLAMPSIA. 4 


ae - Gentlemen;+It we now proceed to acon - 

_ sideration of the pathological, anatomy: of 

® ‘elampeia, I must first state that changes 

| im the kidneys are found in all fatal. cases. 

An twenty-two cases of thirty-seven, I 

@ ~~ tound in the kidney, evidences of acute or 

+ gubacute processes,; which principally af- 
|. fected the parenchyma of 

- then would,either causé an acute fatty de- 

generation of the, epithelium ‘of the kidney 

substance (so-called. ‘kidney’: of : preg- 

nancy”) yet seldom affecting the. glom- 

eruli_or,; ele ,it,, would: reveal/iteelf: ina 










4; these canes i the.- Ie cob an 
- were,,only: of a alight degree: eae 
— oo existed simultancquily-a chronic 
itial nephritis, to which the acute 
ot ae 
Fi ive rach cone were en ore fom Four 








































@-kidney,and . 


| wyere change of the parenchyma! In two » 


Livia of hee kidneys, although to be 
sure ‘the’ patient did: not die until the | 
twenty-ninth post-partum day, and | then 
with  pneomo-thorar, | In‘this’ case,’ the 
renal symptoms had doubtlessly: receded: 
In one; case only were: we unable to dis: 
cover: any pathological change '‘in' the kid: 
pr @ ‘patient had’ had twenty-one 
eclamptic ral con of thieecs fs agi 
post-partum, ‘and died’ on the 
after’ delivery, ' from pneurhonia. Perhaps 
in ' this case also’ the pathological: : 
Moin of the kidneys had receded,’ for dur‘ 


ing the ‘eclamptic attacks her urine ‘con- 


tained large quantities of albumin (34 of 
its sharon as well as many hyaline ‘and 
granulated cylinders, renal apit lium and 
red blood-corpuscles. _ 

In the last of the thirty-seven cases both 
kidneys were: ony foes in’ an extra- 
onary: way, this case’ is of 's 

ci reference to the @ ng’ of 
ia, ‘and'o “special: general interest, 
The + hit: kidney! was’ ‘#'s0-called'** fostal 
eystic: kidney, ‘ only river sessed of apig- 
eon’s: egg. Ther was of uns 
as th an the in age Rl 

: Was thy pic in'a 
to thet i only consisted of! a single: pyrat 
mig. The! left ‘yteter, from the° entrance 
of the.pelvis up) was enlarged to the'sizé 
of one's little finger. ° We'shall retorn’ ta 

ai consideration: further on. (0) ts; 

I add to this description of the pethes 
logical anatomy of the kidneys: that’ ofthe 
-areters. | In the titirty-se pt cere Fee 


I: pi saps au 
ore entope, the ‘five’ instances, sind 


ahve y and ' ie inte at’ least 





kid- - slight, sphrosis.'-°In’ one: ease. 
1 fanil right-tided 
without! Of the: ‘ureters’ Pd 


were | sauaerons apoplexies iof: the 
chy ye; thie 





: io pee gence Shiroiene’ only a 


Pe sect ' 
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ing the condition of the brain, 


oe eee Pon 


saa San ears 


five cases spe <2. 


x ire ¥é the brain, which undoubt- 


y in every case had beenthe-dauge of 


death. In two other cases there were. large 

hematoma of re pia-mater, and in five 

others a marked. 

and usually also o: its coverings. In the 

remaining cases the quantity of blood and 
ye ee es RampereaiE8 

po par gee logical findings in eclampsia 

nent re in the 

liver substance. very likely explains 

the presence. of the icterus which some- 


times is seen associated with eclampsia. That - 


other serious disturbances, such as might 
result: in death, are incident to the degene- 
ration of the liver substance is very doubt- 
fal. It is now, however, considered very 
probable that. the fat-embolisms ‘found in in 

the lungs and kidneys of eclamptics are due 
Lela oe the Jiver tissue, as 

irchow suspected in 1886. 
The liver-cell eo Sa which later were 
demonstrated by Gurgens, greatly strength- 
ens this theory. 


THE MORTALITY OF EOLAMPSIA. 


_ Out of our two hundred cases of eclamp- 

sia, fi ‘aed cath cyt cases — 
equally vided amo primipare an 

pea in pores Ha to the number 


in which they oe ‘In all, thirty- 
three primiparm, and seventeen multi- 
died. Schaute, on the contrary, 
found ‘the, mortality ao — 
ton oo amon 
rae Dt fee mult ms 
peeyr 44.8 per cent. m tipare 
oe  Racaaes cent, for pi * Léblein 


tage at 33. per cent, for 
multpere and 20.5 per cout, for prim 
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a | riage of the brain, . 





Vol. Ixvii | 
“On the fourteenth, fifteenth, twenty- 
ninth, cayoc egae and forty-tourth days, 


e each, 

ten. cases, the / ) death did Ae | occur 
either directly from the eclampsia or from 
ite, immediate, results. These cases were — 








(88 follows: 


1. Primipara, twenty-four years old. 
Seven convulsionsante-partum. Eleven 
hours, after the first convulsion, easy 
delivery with forceps. Fostus dead. 
— of patient on the second day. 


duiopy: :, Acute miliary. ‘taberculosis at | 
ung, ce &§ 


spleen and kidneys. Also, 
pot ae nephritis. 

2. Primipara, thirty-seven years old. ™ 
Six convulsions ante-partum. Forceps 
delivery ‘of a: premature dead fotus. 
Death on the fifth day, Autopsy (by — 
Dr. Virchow) : 4 
recurrens. Infarction of the kidney. 
omega. of the kidney and pia- ~ 
mater, nephritis a . 

3. Primi thirty-seven years old. > 
Five convulsions. Delivery by version. © 
and extraction. Death on the second 
day from acute sepsis. 
chymatosa. 


4. Primipara, twenty-one years pe ‘s 


Seventeen convulsions. res og 
livery. Sepsis. from the day 
Death on the fifth day. 

5. Multipara, forty years old (ninth 
child). Five convulsions ante-partum. 
Spontaneous ‘birth of living child. 
Death four hours after delivery from, 
~~ heemorr' Au 

ocarditis chronica’ fibrosa. 

heart.. Nephritis parenchymatosa. 


6. Primipara hteen old. 
Sixteen cabvetilian® Death “fourteen 
days, post-partum from putrid broncho- 

sarees and ‘right-sied; putrid 


Vix Multipara, seventh child. =~ 
Twenty-six convulsions. Death fifteen © 
days’: post-partum. og We 


monia; Peritonitis. ‘Four 4 
mH the patient was” ii 4 
ic pe a 


a case of 











Endocarditis verrucosa 4 a 


Nephritis paren- 9 : 
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} ditis orange with infarets of the 
~dangs, etc 
“en wo can say with ‘dérieparative * cer- 
‘that in these ten:cases death was 
oe irectly due to, or resulted: from the 
eclampsia, the exact opposite must be said 
of the remaining forty. Of these, no less 
than seven died of apoplexy of the brain, 
and the rest in eclamptic coma. | 
_ ©The death rate of 25: per cent: , is indeed 
~ not large in comparison with the statistics 
of former'times. Dohrn* in his collection 
of 747 cases, gives the mortality rate at 29 
_percent., Loéhlein, 28 per cent., Scanzom, 
52.8 8 per cent.; O. Braun, ‘31.8: per cent., 
Hugenberger;} 85.1 per’ cent., Bram: 
gets 87.8 er cent., Hofmeier,t 
4 per cent. e latest statistics are, 
wea far: more favorable. -Winckel, 
for instance, places the mortality at? to 
10 percent.’ G.' Veit had only two deaths 
in‘sixty-six cases, and J. Veit goes so far 
as to say that in this disease, one may look 
Toward with relative certainty to a favora- 
ble issue. The latest and largest statistics 
of Lohlein give a mortality ‘rate’ of 23.7 
percent. Since, however, nearly all our 
Cases came to the clinic after the disease 
had existed for a longer or shorter time, 
and the lighter cases from the polyclinic 
“were seldom transferred to the clinic. 
This accounts for the comparative high 
rate of mortality — ‘the more severe 
and lethal cases. 


- THE PROGNOSIS OF ECLAMPSIA. 
The prognosis of this disease is more 
difficult, to determine, than perhaps that 
of any ong Whether the. ec psia 
_ ogeurs iD -peiipare or multipare—in 
: nrg or single birthe—-whether the eta 

aré. predominant or no 
ihis fails to plendogs Fung, to, the great 

eof the the patient. 

ld in, five mes win rt with 
saw four die....Of our. sixteen 


prog- 
ject, 

is most. contra- 

plas seemed that 

; sensu, strictori rt fe ala ‘eclampsia 


, tie, Kentuls der Wklanipele’ Jubal 
I pe Beth Se. Perino 


see Noein. i. 249, 
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belongs partly 'to the: lightest form of the 
disease and ‘partly’ to the most severe form 

_ If’an attack, decurs shortly after the stv. 
ery of the foetus, it not infrequently proves 
to be the only attack, or alas is followed 
by only a few attacks. The entire disease 
rutis its course in one or two ‘hours. If, 
however, the first attack does not occur 
for sometime after’ the birth—say half a. 
day or longer—then ‘the course of the dis- 
ease is usually most severe. ‘This may be 
seen from the abr 

In our cases of p ral eclam psia, the 
mortality was aicnatly é same as that of 
the eclampsias of pregnancy or birth, for 
out of twenty-eight cases, seven died ; giv- 
ing’@ percentage of 25 per cent. Out of 
these twenty-eight cases, in fourteen ‘the 
first convulsion occurred within the first 
three hours after delivery. Of these four- 
teen cases, two died. Out of the other 
fourteen ‘cases, in which the eclampsia 
occurred later, five ended fatally. 

Of great ay itt weight is the nuim- 
ber of attacks to which the patient is sub- 
jected. If the number of attacks excceds 
fifteen or more, the prognosis becomes 
unfavorable, and the higher the number 
of attacks, the darker the outlook. Ont 
of thirty-six of our cases, in which there 
were more than fifteen convulsions, 
twenty died. ‘Winckel states that in cases 
where the number of convulsions has 
exceeded Racca he has never seen a 
recovery. the thirty-six cases 
observed by me, who had numerous con- 
vulsions dnd yet recovered, there were six 
who had between twenty-two and thirty- 
nine attacks. In cases with such numer- 
ous attacks, a favorable prognosis ‘can 
only possibly be entertained when the 
eclam: ‘assumes a chronic’ ‘character 
and the attacks do not follow each other 
too rapidly. 

So, bay one patient recovered, who had 
thirty-one convulsions, the first and last 

* being seven ‘days ' apart. tin: this 
time, the patient was given hypodermi- 
cally, ‘no less than 0.27 gramme of mor- 
phine. So this one patient recovered, 
who had thirty-nine convulsions, occur- 

‘within’ four days. ‘She was not treated 
Wied , but was anesthetized three 
with chloroform and kept under the 


porn ‘of the vhs for a long time. 


After the twenty-sixth convulsion, she _ 


even gave birth to 8 te and well-de- 
Selo : 
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More, even, than the frequency, of, the 
oa must their character or nature be 
taken into consideration. In such, cases 

of eclampsia in which the disease, appears 
at the end of birth, or. more frequently 
ony during the first hour after the birth, 
“then ceases.after one or two conval. 


pr such cases the convuisions are’ 


usually of a light nature... 

On. the contrary, there rarely. occur 
cages of eclampsia, of the most: vorable 
prognosis, Pipe raha et intra. 
partum and sometimes, partum, in 
the intensity of the convulsion is the most, 
important feature. In these, the, attacks 
occnr, a8 4 Tule, in, quick succession, and 
Pune hing but the most energetic use of mor- 

e will influence them in, any way 
natever. 

iss great, increase of temperature must. 
be regarded.as a most unfavorable symp- 
tom. In thirty-seven cases. there, was. a 
rise of temppterary of 39° 0.. or over,, 
either during the attacks or in the..coma 
that followed; of these thirty-seven cases, 
fifteen died, or 40,5, percent, . In twenty- 
seyen cases in which the temperature did 
not, exceed .39.9° C,,, there were nine 


deaths. or 334 per cent. 
The rise of temperature di 
upon the number, of con Isions.,. This 
may be seen by the following: In thirty, 
one cases in. which the temperature reached , 


nds greatly 


39° .C, sag over, the avers 
convulsions was fif fteen, W 
trary in one hundred cases in, which, the 
_ temperature did not, reach, 39°-C., _ the 
average number of. 8 Was ‘only. nine. 
Of still, cara importance. than. the 
temperature, ,.is the. Lae When the 
pulee increases ‘in poorness, that Min anal 


;. number ..,of 


pitied and. frequency, whether. poner 
itis 


- conynisions or hy have 
always a bad sym pin id 


Bi Raye sad ree mania 
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on the con-... 


Volk Ixvii. 


and four cases of is;. Brommerstédt 
out of 135 cases of eclampsia no pest fifty- 
one deaths and thirteen cases 


“infection. C..,Braun, out of Eity four 


cages, reports nine of —— ‘infection, 
five.of ‘which ended. fatally; Schauta out; 
of 90 deaths from eclampsia, reports that, 
twenty-seven were from peurperal infect- 
ion. In Léhlein’s latest statistics, wor 
were to be seen only four: cases: of, 

and py#mia in three hundred and ivan 
five cases, of eclampsia; Yet it is:ve 


atc that in the thirty different reports: . 


which these: statistics are. compiled, 
this point. may not have’ received special. 
consideration, in, some ‘of ‘them... The 
frequency of septic infection: may: be ex-: 
plained. by the frequency of operative in-; 


_ terference, but. may: also be connected with: 


a certain predisposition to septic: infection, 
on the part of eclamptic subjects, similarly: 
as, acutely ansmic (subjects. are: liable to’ 
septic infection... 

Lhe. prognosis for, the child: is» even 
worse than for. the mother. 

When we look: aside from cases of pure, 
puerperal, eclampsia, and also-from such; 
cases of eclampsia occurring in pregnancy 
in, which the disease did not: terminate: 
the pregnancy; (5 cases), further also from 


such cases: in. which, the: death of the : 


mother, occurred, ante-partum (9. cases),) 
and finally from those cases |in:. which . at: 
the time of the interruption. of pregnaney;: 
by the disease, the fotns was Pei. yet 
viable, there ‘remain ‘still (153) ‘children, 
of ‘which ‘forty-three were brought’ into 
the ‘world dead ; givitig hus ‘@ mortality 
of 28 per cent. 


The ‘number of Oonivtileiatia ‘and*' the’ 


frequency’ of ‘their recurrence’ affects’ thé’ 


life of ‘the child‘even' more setiousl’ = 4 
_ that ‘of*'the’ mother. ' 
thirteen attacks the child: ‘teu "dion, a 
and often even long before 'this.’’ Yet we 

, have'thirteen cases to report 


After ‘twe. 


in which ‘the’ 


¥ i, children were born’ alive, aithioagh ‘they 


7% nia, fidye as, 
OUR fei ’ 49 
di arvightt 


last pet tall ; 
{nm 


| dia- phine we ha 
peo 


had endured fifteen ‘convulsions while yet’ 


in the mother.’ But the’ majority ofthe’ 


» childten ‘who had’ lived through #0 many! : 


maternal convulsions, died the next day: 
The narcotics which:we are’ ‘frequen 


compelledto ‘make’ such’ free ‘use of; ave’ : 


tite, artemis sop eh tothe oon 
Ne! é 0 » MOr- 
AN oe the hid 


Rs when all signs of asp 


; Sy ie ch ee, a i a ee ae ss Se ce Sk ee * 









= 
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_easionally .the’ 
- tracted. Some of these children, although 


Bardi ao Tees Get 


 mically,, an 
~ @eage soon follow: it by additional doses. 
- An the course of treatment we seldom give 


wore'absent; the’ respirations of the ehild 
were “always shallow «and ‘slow, and’ its 
movements ‘were few and’ torpid.’. Oc- 
‘pupil wae‘fixéd and con- 


breathing régularly, could not ‘be ‘made to 


BE ery, by any:exciting means, 


‘A superficial examination of gueh ehild- 
ren would, lead one: to believethat the 
were asphyxiated, but a closer view wi 
goon reveal the true state of affairs. 


THE ‘THERAPY OF ECLAMPSIA. 


The therapy of eclampsia has heretofore 
deen one of pure empiricism. | In: distine- 
tion: to the! largely used: treatment by chlo- 
a ansesthesia, which has. been so ex- 

‘employed, as it was also-at this 


:. ini, “i prefer the use of morphine in 


large doses, as suggested by G. Veit. As 
an initial:I give 0.03.gramme, hypoder- 
if the convulsions do not 


over 0,06 gramme, or indeed altogether, 


although in cases that progressed chroni- . 


eally we have, during, the course of sev- 
-_ ‘days. given much more; in one 

case giving as much as 0.27 gramme 
in ane days, -with ‘good results ‘to the 


When the condition of the pupils or of 
the pal se would indicate that the further 
ition of ‘the drug is not advisable, 


-gndin case the attacks. still continue, 
[substitute chloral, by rectal . injection, 
- im 2.0.07 3.0 gramme doses. 


The. use of chloform seems eminently 


a suited i in those ‘comparatively rare cages, 
'  ‘mhere the attacks return after pretty reg- 


alar-intervals. In all other cases' one. must 
‘@ither ‘prolong: the anzsthesia’ fora very 

‘time: —which-to us does not seem ad- 

¢+—or else administer an anzsthetic 
ene first intimation of the approach of 
‘en.attack; in this latter case, however, the 
paar. always comes too late to abort ‘the 


During the. continuance of the echsinte 
‘sia, we. make no:use of either diaphoretics, 
eee sees haodin age 
pationt, because this only uently 

excite an attack: po tk ‘been 
ony ' careful wae sina see 


See 
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needle’ have been sufficient to’ excite a con- 
vulsion. 

‘When in deep ‘coma, the rattling’ in’ the 
upper air’ becomes continued, as- 
phyxia is imminent. This can be pre- 
vented ‘by bending the patient forward 
over the'side of the bed, ‘so’ that the’ head 
is greatly lowered. In this way very large 
quantities’ of mucous’ will be discharged 
from the mouth, the respiration will be: 
come free ‘and the cyanosis will disapp 
The'muconus may also be removed with 
small brushes of cotton or small ‘sponges, 
which are inserted into the flames, one 
after the other, ‘by the dozen: In' this way 
the same results ‘are obtained. In many 
cases I feel convinced that we have saved 
our patients from an immediate death from 
asphyxia ‘by these means. I also claim the 
great im mce of the watchful care of 
a physician’ at the bedside of ‘the patient, 


‘80 a8 ‘to be always ready in, case of any,such . 


emergency. In Léhlein’s‘recent publica- 
tion on the subject we may read that 
Schatz recommended the frequent sinking 
of the head of eclampsties, but apparently 
not for the same reason. Y 
ce mye operative interferences, v. 
Herff’s* recently recommended practice of 
rupturing the amniotic sac in order to 
accelerate the birth, is at all events worth 
the trial,’ and’ in multipare may ' be 
regarded as a pretty certain: means of 
accomplishing ‘this end. ‘The frequent 
use ‘of the forceps in cases of well dilated 
cervix with a deep eet of the head, is 
equally ‘recommended on all sides. Ver- 
sion, for instance, in cases ‘of a contracted 
cervix, and extraction with the aid of free 
incisions, does not seem to mé to be recom- 
mendable. On the ‘contrary, I consider 
Casatean section as practiced by Hal- 
bertsma and Kaltenbach—the 
of v. Herff being fulfilled—as a both justi- 
fiable and'-valuable procedure. The 
requirements of v..Herff are to the effect 
that if the child is, still alive in a severe 
a of eclampsid, and a ‘natural birth is 
ible, or the dilatation’ of ‘the cervix 
ed,, then: this operation is justifia- 
bee egy — the. rely Ted vod, the 
0 tion 80 greatly ‘redu ‘8 
cocmmaias ‘result is very: ibley-” of 
'Inshow far; nn use of rem 


aieuidints 
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died; while in nine cases of version, five 
resulted fatally. secialis 
If sn donk: apie from, Bro ton, _ 
occurring ante-partum, the mortalit 
night be as follows: th 
n 111 spontaneous births, there were 24 
deaths, or a.death rate of 21.6. per cent.; 
while in 77 of. instrumental ; deliveries, 
there were 16 deaths, or a death rate of 
_ 20.8 per cent. : 

Among the last were included at least 
three cases of sepsis. those cases in 
which version was used were to have been 
excluded from. the statistics, the death 
rates in fayor of the operative births would 
hsye been still more favorable... 

That the termination of delivery benefi- 
cially affects the disease—since in « large 
number of cases the attacks then quickly 
cease—is denied by both Brammerstadt 
and Schanta. But all the same the clini- 
eal facts undoubtedly point to the benefi- 
cial influence of a speedy termination of 
the birth. If I search through my own 
cases and see what sort of an answer they 
would return to such a question, I find 
the following: 

In seventy-three cases of spontaneous 
births, no attacks occurred after delivery 
in forty-three cases, and three or over in 
thirteen. patients. 

In seventy cases of operatively ended 
Pregnancy no attacks. occurred after 

lvery in forty-nine cases; one or two 
attacks in twelve cases, and three or more 

: attacks in nine cases. 
In 143 cases, the eclampsia ceased with 
the Loner of. delivery. in ninety-two 
cases. it returned once or twice in twen- 
ty-nine cases, and more than three times 
in twenty-two instances... ips 

In about 85 per cent. of cases the 
ooarnpela ceases with delivery, or else soon 

R.., 3 


(To be continued.) 





7  CHOREA: * 
in five yeatnat tho polyelinio of the Oar 
five years.at the polyclinic of the: 

in Berlin, Meyer ain instances of 
chorea, ora: ion of 6.6: per cent, ; 
11 of these cases (nine per cent.) were at 
the same time ic; 3had, along with 
their rheumatism’ and chorea, an organic 
affection of the: heart; 18. (ten per cent. 
had chorea and heart: disease without the 
rheumatism.--Berliner klin. Wochens. 
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' contractwred parts on the stretch ; secondly, 


_ the neck of the astragalus; if this fails, ree 


- scaphoid; and if you are still unsuccessful, — 





dl 
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THE OPERATIVE TREATMENT. OF 
CLUB-FOOT;. THE DIAGNOSIS 
AND. TREATMENT OF. HIP- 
JOINT, DISEASE. 


By.A..M. PHELPS; M. D., ; 

PROFESSOR OF ORTHOPEDIC SURGERY, N.Y. fo 

POST GRADUATE MEDICAL SCHOOL AND 4 
HOSPITAL, NEW YORK CITY. 


Gentlemen :—lI shall first operate upon 
this case of double congenital club foot. ~ 
This little baby 7 months old, has a talipes 

uino-varus of the left foot, and a varus 

the right.. Instead of: treating: it for 
pe) on by instruments, I propose'to 
divide at once the contracted parts, placi E 
the foot in a super-corrected position, an 
— it with plaster of Paris. We'can 
accomplish more in a few moments in this 
way, with equally good result than can be 
done by three or four months of careful ~ 
treatment with the best machines thathave 7 
ever been devised. Always remember in | 
operating for club-foot: First, to manip- © 

te the foot thoroughly in order to over- 
come the contracted parts ; this will put'the 
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subcutaneous tenotomy pn the 
which. first offer resistance, and in 
the order in which they became contracted, 
beginning with the tendo Achillis. Hav- 
ing severed this tendon, pull the foot as 
nearly as possible into position; then cut 
another rrorsren. ¥en then manipulate 
the parts again before cutting any further, 
and if you find that the skin, isshortand re- 
sisting, make an open incision, beginnin 
just in front of the inner malleolus, an 
extending one-third the distance across the 
foot, putting the deep on the stretch = 
by manipulation and then cutting them if © 
necessary. If this fails to relieve the de. © 
formity, do a linear: osteotomy through ©” 
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move a V-shaped piece from the astraga- — 
lus; failing in this, remove the cuboid and / 








rm Pirogoff’s amputation. Of course, 

am talking to yon about extreme cases — 
when alluding to amputative extensive os- — 
now divided the:tendo Achillis . 
in the right foot of our little patient, I 
shall avor to put the foot in a super- 
corrected position of calcaneus. As this 
cannot be done,:I agnin introduce my’t 
otome through the same incision, ‘and 
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vide any contracted bands that may be 
present. “The abductor pollicis and the- 
plantar fascia are next divided, and after 

itther manipulation, I find that the long 
flexor of the great toe is short, so this is 
divided, and I am now able to super-cor- 
rect both the varus and the equinus. To 
stop short of this, would be a great mis- 
take. The foot is now dressed with Lis- 
ter’s ‘* protective,” and gauze, ‘‘ bunch- 


_ ing” it up over the wound on the plantar 


surface so as to make a little more pressure 
at this point, and so control the oozing of 
blood from the divided muscular branches. 
A gauze bandage, and a plaster of Paris 
dreasing complete the dressing. It is only 
necessary to cut the plantar fascia in the 


lett foot, and apply the same dressing. 


- gis and treatment of 


Only do open operation when subcutaneous 


~ ‘ones are not safe nor efficient. 
~ T shall next invite your attention to the 


general principles underlying the diagno- 
| ip joint disease, 
by showing you this little 


and I shall 1 8 
le congenital dislocation of 


‘girl ‘with dou 


‘the hip as I shall again allude to it when 
ar speaking of differential diagnosis. This 
gx 


lild is wearinga machine whichI de- 


vised, and which consists of a band around 
- thehips, and two perineal straps, with 


: ‘adjustable and even pads so arranged that 


_ greater or less pressure may be made over 


t trochanters, thus pressing them 


firmly against the ilium, and overcoming 


the tendency of the head of the bone to 


slip up on to the dorsum. 
- Our next patient is a little girl with true 
‘inflammatory disease of the hip joint. The: 


joint is extremely sensitive, and is filled 
h fluid.. Now, what are the general 
symptoms of joint disease ? They are, pain, 


heat, swelling, pain on joint pressure, 


ted motion, spasm of muscles, atrophy, 
deformity. , What are the symptoms 
hip-joint disease? AT of these eight, 


Clinical: Lectires. 
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tion, place the patient on the back in such. 
@ position that a line. drawn between. the 
anterior superior spines of the .ilium. will 
be parallel to another line drawn across 
the body at a higher level, and then notic- 


-ing the position of the limbs with reference 


to the median line. _ In. testing for flexion, 
we place thelimb so that the. popliteal, 
space touches the table, when we find that 
the battock arches very slightly, showing 
that there is still in this patient a little 
flexion. . Thomas’s method is also. a good 
one, This deformity is due. to, spasm of 
the iliacus and psoas muscles, There is 
also some atrophy of this child’s limb. 
The symptoms, then, would lead yon to 
believe that this child had joint. disease, 
but we would have nearly all these symp- 
toms with sacro-iliac disease, or with iis 
ease located in the acetabulum . external to 
the joint. If with your hands pressing 
firmly both iliac crests towards the median 
line, pain is not elicited we may know that. 
there is no sacro-iliac disease. ‘If the dis-, 
ease was located external to the acetabulum, 
or was extracapsular, you. would’ have all 
the symptoms present in this case, except 
pain on joint pressure. But we have not 
yet differentiated between disease. of the 
bone and of the soft parts. I know that, 
there is disease of the bone here, because 
of the rapid atrophy of the. soft. . parts. 
When the terminal plates of the nerves 
within the area of disease are p ‘upon, 
the muscles supplying the diseased joint are, 
by reflex action, thrown into spasm; but 
when the soft parts are diseased, on . ac- 
count of their elasticity, but little pressure 
is made upon the nerve plates, and. hence 
there is ign muscular spasm, slight de- 
formity and slight atrophy. . ientad 
Let us now differentiate between a true 
inflammatory disease of the joint, which has 
resulted in destruction of that joint, with 
possibly a dislocation and a case of conge- . 
nital dislocation of the hip,or one of intra- 
capsular fracture, or a diastasis of the 
head, If the great trochanter be above 


- Nelaton’s line, namely, a line drawn from. . 


the. anterior superior spinous process of 
the ilium to the tuberosity of the ischium, 
you may know that there is a dislocation, 
a disstasis, an extracapsular fracture, or, 
hip-joint disesse, This child’s great. tro- 
chanter rasa iggy agi lelaton’s, 

.. Many cases. of hip-joint disease _ 
come. to ‘you after dislocation. has taken 
place nA Woe will find from two Bio 
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inches of shortening. How shall you dis- 
tinguish between them and a case of .con- 
Scge dislocation of the hip? ‘Let us 

ok again for a moment at the first case, 
the little girl’ with congenital dislocation 
of the hip. You would look for limited 
Fg negroes but on examining ‘this case, 

; find nearly perfect motion, no history of 
inflammatory action, and I’ can both feel 
and see the head of the bone as it rotates. 
If' the dislocation were due to inflamma- 
tory disease, we would expect to. find the 
head of the bone held up against the 
lium, and probably not smooth, but more 
or less-distorted. Is this a case of diasta- 
sis, or @ true case of dislocation? 1 know 
it is not a diastasis, because I can feel the 


motion in every direction in case of hip- 


Clinical. Lectures. 


anchylosis does occur, it.will be on account, 
of the duration, severity and extent of the 
inflammation, and the subsequent cicoirt.. 
cial contraction, and no. amount of. pas- 
sive motion will prevent this after. this, 
cicatricial contraction. has .once begun. 
Therefore, I say, put all patients with 
sensitive joints to bed, and alsu those 
having. deformity, because you can oyver- 
come the deformity more quickly. with 
them in bed. After the deformity has 
been reduced, and all tenderness has 
disappeared, put the patient on a lateral 
traction fixation splint.. ever allow them 
to walk upon the splint until cured, for =~ 
the constant trauma produced by walking. — 
will prolong the disease, and more than 
Sifty per cent, of such cages so. treated have, 
anchylosie, and hardly.a single case will, 
recover without deformity; hence, you 
must,use a high shoe on the well leg, and: 
not allow the splint to touch the ground, 

These are the principles of treatment, an 

if faithfully carried out, I think, they, wil], 
enable you to obtain far better results. 


than have hitherto been observed in © 7 


hip-joint disease. We seldom see anchy-. 
losis and our cases are treated as I have. 
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bow down humbly to arhadiiabed precedent, 
rare, you going to, accept these facts, and 
sigh qa treatment accordingly? Con- 
sere Fa this;with the next, patient, aman 
who had gn effusion in the left, knee joint, 
- months. ago, and -whose:limb was pat 
in plaster of Paria, Sirst. for 
aeatha, and subsequently, again for, an 
ths, .. The splint, has been remoyed to- 
day, and. yon see that there is.no anchylo- 
sig in this knee jdint notwithstanding such 
jenaed § immobtlization.. If you consult 
By So yre's book on Orthopedic Surgery, 


Al find @ case of hip-joint, disease 


cuirass for a few months,.and the 
child not only, came. out, with anchylosis 
of the opposite hip, but, of the. joints of 
the opposite extremity, and of, the entire 
‘spine, and this was attributed to the im- 
mobilization;, yet strange. to. say, the side 
in, which the disease existed, recovered 
without anchylosis. ‘A mistake in diagno- 
‘Mis was. certainly made. By all means do 
not employ passive . motion, but active 
motion, after the patient i is cured; let the 
patient loosen up the joint, his ‘feelings 
will regulate the degree of motion, Pass- 
‘ive motion will probably, excite a fresh in- 
flammation, which will probably roonltei in 
‘anchylosis. 

"The last patient I shall show you is a 
physician, forty-one years of age, who had 
‘a. extremely severe form of talipes equino- 

I could not. straighten the left 


ee in which a, child was kept in. 
il 


Psogge 
foot, you will remember, after the open in-. 


aa or ibs manual, p's but. with, the 


it is, gees better to, cut a nerve 
Jeaye it. upon the stretch, ‘on sensa- 
will, ‘invariably return, |, 
1s 


Vit hont the machine, some, form, of 08+ 
omy wonld have been. neceseary, butas 
8a mortality, of from three to, five 
trom osteotomy, it should. be 

ible. . If you follow 


lready Jaid down, you will prob-. 
able saagaaner sie about ninety, sar 


your, splseai ne iio incision 
of sgl ‘eta 
nt. was my 
mever 


‘of @, single: death : 


., oataotomy. 
wo ‘Tandseteh CARE; 
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from this .. open ;incision ; method. —P.S. 
Three months later the ponent <n was ie 


charged, with perfect feet, 


THE INFLUENZA WAVE IN EGYPT. 

The influenza, wave which attacked 
E on the Mediicrenge border of the 
Delta, after, graduall vy, spreading south- 
ward, has now reached. the Soudan, into . 


which it is apparently Scrconeane. The 


influence of the disease on the a 
returns was first,apperent in-Lower H 


‘in the week ending January 14th 


when the death-rate went,up from,.an v8 
erage of 41,9 for the preceding, six years, 
to 52.8 per 1,000 in nineteen of the prin. 
cipal towns. , The high rate, steadily  in- 
creased up to February 4th, when the rate 
was given as 71.9, against the average of 
42,8, The following - week jt began .to 
diminish, but it was not until the, week 
ending March 24th that the normal rate 
of mortality was again reached, :During 
these eleven weeks the deaths of 358 na- 
tives and 24 Europeans were reported ..as 
directly due to i 4 uenza.. In the eleven 
towns of Upper Egypt, from which returns 
are furnished, the "most southern , being 
Esneh, the saa gg. did not show, any 
increase til] the week ending February 18th, 

when it rose to. 46.9, the average being 
37.1. The highest rate reached. was. dur, 
ing the week ending March 10th, when 
55.6 per 1,000 was recorded; but at. the 
date of the: last return, that is, March 31et, 

it wus above the average, being 49.8, In 
these eleven towns the number of deaths 


- ascribed directly to influenza, during the 
' period was 45. The mbes were from, 


Assouan show.that between February 14th 
and 27th 44 cases of influenza were treated 
among the soldiers, while at Wady Halfe 
the nuinber was. 132, with one death. 
From, the latter date to March 19th, 3 fa- 
-occnred at Assouan, and. 173 at. 
Wady. ‘a; and at the latter station there 
were 5 deaths. There were only 4, cases 
left under treatment, so the epidemic may 
be looked on as almost extinguished as far 
as the military are concerned. In thy week. 
ending April 7th the. morn in ®. per. 
Beyp fell to 43.9 slg agrider 
re, 6 deat aid to be sine fe ee 
oe Ee swag on sal | 9th, iborn, rents 
the military hospi- . 
bat ae ae mo ft ino rs Diving span 
since 0 
had been 3 deaths, —Brit. Med. Jour, 
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REPORT OF A FEW LAPAROTOMIES 
DONE IN THE ALLEGHENY 
‘GENERAL HOSPITAL. BY 

R. STANSBURY | SUT- 
TON, M. 'D., GYNA- 
COLOGIST TO 
THE HOSPT- ° 
TAL. 


By MARK A. RODGERS, M. D. 

Before submitting the reports of these 
cases, I shall attempt to describe the oper- 
ator’s technique. — 

The method employed by Dr. Sutton for 
the disinfection of the skin, is that which 
‘has been described at various times by Mc 
Lean and Welsh of the Johns Hopkins 
University, with slight modifications. 
Without pointing out these modifications 
I'shall describe the method as used by Dr. 
Sutton: ne 

1. ‘The forearms and hands of the oper- 
ator and his assistants are vigorously 
scrubbed with a coarse sterilized nall-brash, 
warm water and soap, for several minutes: 
nails pared and cleaned. 7 

2. ‘The hands are then placed in a strong 
solution of potassium ganate for 
one or two minutes, after which the excess 
of this solution is washed off with distilled 
‘water. 

3. ‘They are then Poe in a freshly 


Pp ed solution of hyposulphurous acid 
until decolorization is affected. 
4, They are then immersed in distilled 


water. 
Tho hyposulphurons acid solution is pre- 
red by mixing just before using, concen- 
ated solutions of oxalic acid and hy 
hite of soda; the result being the 
formation of sodium oxalate and the liber- 


The abdomen having been prepared with 
all attention to the details of ‘modern 
asepsis, the patient is placed after anzsthe- 
tization on an Edebold table.‘ ‘The abdo- 
men is opened by three incisions; as fol- 
lows: ‘The first exposes the linia alba; the 


second the peritoneum, and the'third after Ee 
the arrest of hemorrhage, opens the ab- © 


dominal cavity. The time occupied by 


this part of the operation is usually from’ © 
ten to fifteen seconds. The incisions are ~ 
made by a long continuous sweep of the 
" Knife, and the length of the incision has ~ 


therefore not. much effect upon the time 


required. The cavity opened, the opera- . 


tion proceeds, of course, as required by the 


existing condition. The general points ~ 
being, that flushing, sponging and drain- ~ 
age are to as great an extent as possible ~ 
evaded; that chemicals are never used ~ 
within the peritoneal sack under any cir- ~ 
cumstances. Hemorrhageiscontrolled by 2 
the usual methods—torsion, suture, liga- “2 
ture, sponge packing, hot douche or in “@ 
extreme cases, styptics. Occasionally des- 


pite these measures persistent oozing has 


to be dealt with, and under such circum- 2 “e 
stances drainage is reluctantly resorted to, “a 
combined with extra-abdomi:::: compres- “gy 


sion after closure of the wound. © 


Silk, which is completely soluble in a a 


concentrated solution of potassium hy- 


droxide, is the material used for ligature. = 
The abdominal wound is also cl with ~ 


silk, with if necessary superficial sutures 
of silk or cat-gut. 

The dressings are extremely simple, con- 
sisting of eight layers of sterilized gauze, 
which after removal from .a solution of 
1:500 bichloride of mercury, have been 
rung out in three changes of distilled 
water. On this is placed a layer of aseptic 
cotton and the whole held in place by 8 
many-tailed binder. This dressing is n 
molested under ordinary circumstances u 
til the seventh day, at which time eve: 
alternate stitch-is removed; on the eigh 
day the remaining sutures are withdrawn. 
At this time union has usually taken place 
throughout by first intention. A single 
layer of gauze is now applied and ‘held 


place by adhesive strips, which also serve | 


to support the wound. ‘This is’ only 
perso 8 for the remaining few day 
cleanliness or the patient’s conifort dic 


_ On'the fourteenth day the patient is 


allowed to sit up, anil & fow days 


: roles the ‘hospital. 


o Ry EE SS a eee eens BOee oe om Eero rtenormen 


Bresso 
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The... aw ‘Toom is a. model, 
Through the liberality of Mr. D. EB. Park, 
“arr of the or of: oe of — 
hospital, 'an operating room. just been 
 gompleted for the Grhesséleiion! depart- 
ment, :which is: probably, both from: an 
esthetic'and practical point of view second 
to.none in 'this:country. «It is situated on 
the third floor of the building and. is. ac- 
cessible-from all floors by a hydraulic eleva- 
tor, large enough to carry comfortably a 
bed or operating table and attendents. 
- The cing “* oncies and eastern ex- 
ve, the high elevation besides giving a 
ae qualit of air and making ventilation 
consequently perfect, gives excellent op- 
suc for lighting, which in the 
ky City isa matter of no inconsider- 
able moment. But this element has been 
peeitelly supplied by the designer, Dr. 
Sutton. 


he entire front is of glass;. 


there is also a large glass platein the front 
eastern exposure. The floor is of white 
- Georgia marble and the walls support a six- 
_ foot wainscot of the same material. Above 

‘the marble the walls are finished in lead of 
_ a delicate blue hue, which is’ tastefully 
- Offset by the ceiling in white. On the 
eastern aspect from before backward are 
respectively the glass, a set sterilizing 
es range embedded in enameled. porcelain 
bricks, and a six-foot horizontal slab of 
marble, in which are set three basins; the 
latter is surmounted by a large highly 
a copper reservoir for hot water. 
‘The plumbing is in brass, making the beau- 
‘tifal contrast which is so familiar. 


_» Adjoining this and connected with it is - 


om of smaller dimensions, finished by 

8. P. Harbison, also'a member of the 

pital board, in exactly the same manner, 

‘With the exception that the wainscoting is 
Pere four instead of six feet. This ad- 
Mirable little apartment, is: used as an an- 
ihetizing, dressing and . examining 


facilities for operating are exquisite. 

material of the floor and walls permits 

a 'practice of the most thorough meas- 

res known for disinfection and the estab- 
hment of perfect asepsis.. 

» the election .of: Dr. Sutton as 


sz No, 1:—Qvariotomy. ' Diagnosis: 
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mitted: to, Allegheny: General: Hospital; 

His _ ent Mrs. WS it) 
vein, bil given birth to four children, the © 
youngest: at that date being :something 
over thirty years of age. Family history 
negative... ° 

Personal history:—No history of dys- 
tocia or menstrual disturbance. ‘About one 
year prior to admission to hospital, patient's 
attention was attracted to tumor-like mass 
in lower right. abdomen, which. rapidly 
grew in size until the (then) present time, 
when she applied’ for admission: to the 
— for purpose of having operation 

one. 

Operation March 26, at9 A. M. Abdo- 
men was laid open from umbilicus’ and 
cyst delivered after the method: of. Peon. 
Proved. to be cyst of right ovary,multilocu- 
lar, weighing 16. pounds. Pedicle was 
rather broad and was ligated with silk: 
Left ovary was foundto bein a state of 
cystic degeneration and was also removed. 
Omentum was adherent to abdominal 

ietes, cyst and intestines had bled freely; 

semorrhage controlled by silk ‘oe 

Abdomen. flushed and. closed. «Time of 
operation, thirty minutes. 

Patient rallied well; temperature same 
evening 99 4-5° pulse 104. Rested quietly 
and gas during the night. On 
the'third day uncontrollable emesis set in 
which became fecal on the seventh day. At 
the appearance of the latter symptom, no 
movement of the bowels having occurred, 
the patient was placed on the. operating 
ae an — — the left we 
gui ion,and. a protruding portion 
the ileum stitched $e the abdenianl wall. 
An incision was then made into the gut, 
which was followed by a very large watery 
evacuation, with much flatus. At this 
time stitches were removed from ea 
wound, union having taken place through- 
ont by first. intention. ‘The opening of 
thé ileum was followed by a tem 'y im- 
provement in the patient’s condition. ‘The 
emesis ceased and:she . of consid-: 
erable nourishment and stimulant. Four 
days after, however, the emesig ‘ returned; 
patient became exhausted, ; 


At the post-mortem the ileum, colon 
and rectum were found to be in a condi- 
tion of ; . here was no-effnsion 
or other evidence of inflammation. . The 





passed intoa . 
* typhoid state and died on the fourteenth 
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theory is advanced by Dr. Sutton that 
ne was due to embolism of mesen- 
— arteries. The emboli derived 
a large varix just below Poupart’s 
ligamenta connected with the femoral 


CASE Il. Double odphorec- 
tomy. Dingo Genero hag tery 
adeitied te Alle to ospital, 
March 5, 1892. cian: ion on 
Dr. Sutton’s arrival.’ Mies ., aged 19. 
Domestic; family history negative. Person- 
al history: First) menstruated at thirteen. 
Had an attack of gonorrhea four weeks 
et to. admission to: the hospital: 

xamination revealed tenderness over both 
tubes with some enlargement. 

Operation: March 26 at 10 A. M. In- 
cision about two ‘inches in length. Tubes 
and ovaries on both sidés found enlarged 
and congested. Slight adhesions. Both 
removed. No flushing or sponging of 
cavity. Wound closed with silk-worm-gut. 
Time of operation, twenty minutes. 

Neither temperatare nor pulse ever went 
above 100. stitch s formed 
during convalescence, but hapa readily 
to treatment. Patient left her bed on 
twenty-first day in good condition. 

« Case IIL.— Herniotomy. Diagnosis: 

Ventral hernia. . Admitted to Allegheny 

General Hospital, March 12, 1892.. Mary 

a aged 27.’ a Domestic. Family 
tory 

«Perso aistariuihegndine to her 
own statement, had right ovary and tube 
Philedelyiie, — inches sndhgeruina. in 

» in of: ’89;:and in 
a - the same place, eat 
rnia, result of first om: ‘Latter 
operation was sree 

‘Examination | revealed usions of 
intestine at various points on the abdomen. 
The patient extremely fat) and flabby. 
Faaciee at rophied and retracted. 

March 26, 11/.A. M. : Abdomen includ- 
ane laid open. Edges of re- 

fascia agg with ‘buried: silk- 
erficial tissue 


now in. good ondition Seat t 


ducol—e largo pete 


operated on’ 


tempt to close at a subsequent o 


Case: IV.—Donble:salpingo-odphorec- « 
osis: ‘Double norrheal pyo: 
heny General a 


tomy.’ Di 
salpinx. Admitted to 
Hospital, ‘March 28, 1899, 
March 26th, at 10 A.M. 
about’ two inches in. length 


congested. Slight. adhesions. 


Time of operation, twenty minutes. 


Operation March 30, 1892, at 2P. Mi 7 
After the abdomen was opened the great- 
est difficulty was experienced in ‘loosening —~ 
adhesions sufficiently to expose the uterus; 
This-was finally accomplished. The ad- ~ 
hesions: were excessively dense and the ~ 
hemorrhage following their separation ~ 


profuse. The right tube and ovary were 


removed first; they were embedded in:a - 
solid mass of adhesions which were 80 firm — 


that they could scarcely be torn apart. 


After the greatest difficulty they were torn a 
off. A’ similar condition was found to © 
exist on. the left side, but the adhesions “@ 


if anything were more'dense. - ‘The ova 


was removed and what appeared to be the a 
remains ‘of the tube. Hsmorrhage was | 


very sevére but was finally controlled. A 
drainage tube was inserted and the abdo- 
men flushed and closed. Time of. opera- 
tion ' forty-five minutes. 
temperature ‘was 99°, pulse 104. The drain 


tube was exhausted at:8 P. M,,; and f3iss © 


bloody water removed. Temperature next 
morning was normal, pulse. 108. ‘Tab 
was removed at3.P. M. Pulse 


About ‘this: time ‘the. pati beca 
maniacally: hysterical. ‘Tossed and fumed 
sang ridiculous jargon, ete. Her abd 
men ‘became distended, vomiting set in,and 
after: two days of raving which finally’ be~ 
came true delirium she became exhausted 


Mok bevii 


itis the intention of the operator to'at- 4 


Incision | 
Tubes and ~ 
ovaries on both sides found ‘enlarged and ~ 
Both re- | 
moved. . No flushing or sponging of cav- ~ 
ity. Wound closed with silk-worm gut: © 


HeSéeboereerateyrere t& 


At midnight 


6 eepeseree at: 


Sire-3 


~ 





July 9, 1892. 


¢ame'on duty (March: 26,’92. Jp Family 
re bee agen ‘Personal - history.— 
. @ave:birth ‘to one child which: was ‘* still 
born” probably. from. the nse: of instrn- 
~ ments. Her pelvis was found to be badly 
deformed | ho-scoliosis). «At the des 
ifivery of this child the cervix and perineum 
_- were both severely lacerated. latter 
_ into the rectum. She had as o:result pro- 
-cidentia, and coccyodynia with frightful 
 grosion of uterus, An operation was done 
by @ member of the hospital staff who suc- 
ceeded in closing the perineum. This oper- 
_ ation did not affect procidentia, how- 


ever, Which returned, the-uterns again be- 
coming -etoded. ‘Treatment with pessaries 
_ wes'tried but only increased. the : eee 
fort. 

»On-examination: March 36, the. ‘ovaries 
were found prolapsed and tender and a 
‘laparotomy was consequently determined 


| © Operation March 31. Ovaries and tubes 
_ ‘found:enlarged:and congested and removed. 
Uterus ‘fixed to lower: angle:of abdominal 
‘wound by two buried silk sutures. Wound 


a -olosed with silk... ‘Temperature rose: to 


 101%° on fourth day; also an erratic rise on 
- fifteenth day to 103%°.- Pulse, however,never 
_ went:above 100. Some stitch abscesses 
formed. and buried: sutures. came 'to sur- 
face and were removed. Left the hospital 
mt “a tiieapletely ‘cured: and: dn mipentecs 


1 Oase'V1. Double odphorectomy. Diagno: 

sis; Chronic salpingi is, ovaritis and:pelvic 

tis.) ::Mrs.)' Pi; aged | 29,: married. 
Family history: One ‘aunt died of pelvic 

-eancer. : Operation April 26. ‘Tubes'and 

ovaries: on both sides énlarged,’ : Looked 

‘tomewhat suspiciousof malignancy. | Time 

eer 65 minutes.» ered, con- 

valescence unin 

ase VII. Ovariotomy.. Diaghosia: Mul: 

Ae iv of right’ —_— ‘Left: ovary 

disea Admitted to heny General 

uu ial, M itil 18921): M.,. aged 

i) «Family, - Patient, a sister of 

ts. P.; operation May. 6. Small cyst of 

it ‘ovary; left ovary ‘cystic.’ Time of 

ion Dean ogee niche | donvas 

mee uneventful: 

e VILL. - 
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Case IX. Double odphorectomy 
nosis: Chronic ovaritis. | Admitted Porn 
pital 6: | Mre.C. aged: 26. No chil- 
dren. Operation: May 7%. Ovaries as 
large asa hen’s egg. Both removed: 
— up on twelfth day, left hospital:on 
eo 


one Double sal -obphorectomy: 
Seneca: Chronic oe ras and ovaritis. 
Admitted to hospital Mane, 1892. Miss 


Hj, aged 29, ‘Operation’ for oo 


perineumand cervix performed in Maye; 
1890. | No: relief: aber 28, 


both ovaries. cystic and large: rer 4 both 
tubes inflamed. Highest. temperature 
1008°. |: Pulse 90... Recovered. ¢ up on 
14th day, uneventful cohvalesesnes: 
Other a he will follow from time to 
ime.’ 


Pesce AND ND BUBOPHEN, 


By DR. A. \. RIOHLER, 


PHYSICIAN TOST. JOSEPH’S: arene SAN 
en a CAL: 


‘ 


When antiseptic methods were | first in- 
troduced to the notice of the medical pro« 
fession; there was but little choice among 
the agents useful to ‘secure complete anti- 
sepsis.‘ Garbolie acid: and iodoform ‘were 
about the only ones:in extensive. use; ob- 
jectiong regarding their toxic faculties and 
still more regarding their: odor were barely 
considered, ‘although often’ mentioned: 
Since togressive ‘chemists, however, have 


' furnished) us! with almost countleas other 


mE 8 NE and since earbolie:acid 

has been largely superseded by: the bichlo« 
ride of mercury, those objections; which, 
as already stated, were hardly noticed in 
former: days, shave: ‘continually ' grown! in 
magnitude and are now viewed ‘with such 
seriousness, that the antiseptic which now 
wants to sey meget (and success; 
must: satisfy us not y regarding its 
antiseptic veka) but also rogarding oes 
rAd fecholpden tapes calbc 

Asi rm / may : 
an iodine: compound, and a8 anata 
dal action. practically reste upon theiiodine, 
it was but natural that: chemists should, 
above all, try: to form: other‘com ‘of 
Sao mmc Saegoab 
‘ rm ut ite 

features:):: They: succeeded in- | 
quite-s nnmber of:sueh eompou 
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however, never'rose to: the ‘popularity of 
their.congener. ’. The first: compound suc- 
eeeding in a larger measure than all-others 
previously offered was ‘aristol, which was 
first: presented ‘about two years ago. It is 
composed of iodine and thymol; chemi- 
cally speaking, it is a di-thymol-di-iodide, 
obtained in the form of a brownish —, 
cipitate by treatment a solution of iodine 
and iodide of potassium with an aqueous 
solution of ~— and caustic. soda. 
Aristol is insoluble in water or glycerine; 
in alcohol itis almost insoluble, ‘while in 
ether or chloroform it dissolves very readily. 
If alcohol is added. to an ethereal solution, 
aristol will be precipitated. It: is also 

soluble in fatty oils.. Olive or almond oil 
are the oils most: commonly used for this: 


en Oily solutions should never be 
eo 


heat, as this would produce 

chenaee, In its dry state aristol 

is of a brick -red color, which it also imparts 
to solutions. It deco 8 on, exposure 
to heat or light; this decomposition may 


be readil oe ib change in 
color. it should always be kept in a cool 
place in colored bottles, amber color to be 

‘Its odor is but slight and not 
at all —— It adheres readily to 
the skin, thus adapting it for application 
in — form. 2 iaealy toxic, and is 
asp age Reyne superior to 
iodoform. | it owas ‘eiaie, iodi 
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used as a base to contain from 5 to 20 per — 
cent. of-aristol. - Suppositories; for rectal, 
vaginal or urethral disease contain usually 
from 1 to 5 grains of the active ingredient; 
heat must be avoided in their preparation. 
It should also be mentioned; that substan- 
ces possessing strong chemical affinity for 
iodine and thus decomposing the com- 
pound, -should not be combined with — 
aristol. 
Besides its successful employment in af- 2 
fections of the skin, aristol has also been ~~ 
much used in chronic ulcers, syphilitic 
lesions, in short in all those cases, where ‘| 
iodoform has been formerly prescribed ‘in- 
ternally it has been employed: very little. 
Iodoform,. however, has also never been 
found efficacious when internally given. 
When aristol was introduced it was also 
reported that similar compounds might be 
obtained by replacing the: thymol: with 
resorcin or salicylic acid; neither of these 7 
combinations have ever been presented in 
commerce, Instead of them another rival 
has arisen, in which a cresolate is substitut- 
ed for the thymol, its commercial name 
being europhen; this isa typical example 
of what modern chemistry can accomplish © 
in the nature of antiseptic compounds. It 
is formed by the action of iodine on iso- ~ 
butylorthocresol,in presence of alkalies. It 
exists asa fine amorphous, yellow powder, 
insoluble in water, but very readily so in 
alcohol,ether, chloroform or fatty oils, the 
latter taking up almost 25 per.cent. Its per 
centage of iodine in combination is almost 
28 per cent.. It is more adherent to the skin 
than iodoform; it is very bulky, : so that 
small amount by weight will cover quite 
surface, a fact which constitutes 
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Its action is similar to iodoform, depending 
on the gradual: liberation. of mini 
pri ee of iodine. While: europhen. is 
efinite chemical: compound: ‘in | its dry 
state, it begins in presence pf moisture 
he ne rechaoapi: PIE -body: heat, 
liberate iodine, on — its antiseptic 
eres tn as. this “process . proce 
[eae ly and as the iodine combines wi 
e albuminoid constitatents of the bod 
thue ing absorption very ‘slow, ‘it 
almost: iniiocuons.: ‘When «alkalies ai 


its application: in 
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1 7 sépphysical., properties it is only to he expect- 
1y [| ea that their therapeutic indications should 
{; | besimilar also, Owing to its comparative: 
2 2 recent introduction,reports. regarding its 
» a activity are rather few, those published so 
— far, however, show, thet the remedy may 
o be confidently prescribed. * 

th | _ One, of its chief. applications, if . it, is 
.. i papposed to supersede iodoform must 
sf- [me necessarily beto venereal diseases. In con- 
i a tradistinction” to other similar. agents 
tic europhen haa proved quite satisfactory, In. 
re «6 ~S—Cté«OL. chancreit promotes healing rapidly ; as 
‘n- [itis especially in this affection that, pati- 
le ents object to the odor of iodoform itis 
on quite. probable that europhen will. be 
on; | Buiversally adopted asthe remedy, An 
ico «6 :~SSC«Cimstmentcontaining europhen 15 gre. to 
be eline or, lanoline 34 02. will be pate 
th | ication of suitable strength. It may s 

on be used as an internal remedy in constitu- 
hin = tional syphilis, instead of other iodine 
wel 3 reparations and it can also be injected 
math 2 = Lamy ycamage for this, purpose. One 
an should then begin with a very small dose, 
ole tof a:grain and increase slowly to.1_ or. 
sh 2.grains; when the dose is. increased too 
it _‘apidly. igdiem in its usual form may 





manifest itself. For the various s 


i hilitic 
_ @ruptions it can be applied in the form of 
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4 _ Erysipelas, in ita.milder forms, is often 
— @ - very much benefited by applications of an 
nat & europhen ointment. of moderate s h. 
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location, of the burn. This 
deal dregsing, which will not 
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rophen; is thus like iodoform. in its 


- warm, bath, given, and the 


55 


require; to, be changed ,often: and» under 
which exuberant: granulations: will be pro- 
moted, |; At the . same: time, ; as) the ‘oily 
dressing will not adhere to, the wound, 
there is no danger of tearing off the gran- 
ulations whenever .the wound is dressed, 
and thus delay healing. Quite severe 
baane heal by this method in.a very short 
ime. ob) iy 

Europhen also is :of great, service in 
chronic diseases of the nasal air passages 
be they caused by hypertrophy or atrophy 
It can, be readily applied: by a powder ato- ~ 
mizer, either alone.or in combination with 
inert dry powders. ; 

In tae surgery it can be used much 
like iodoform; gelatine bougies. may be 
anemunetes with it. ».. pe rrgnis 

. Kurophen is especially indicated in such 
cases, where a stimulant effect and grann- 
lations .are. desired; in-the...treatment. of 
chronic ulcers, especially of the indolent 
order, it will probably. be still more used 
than iodoform has been. . Fistulous tracts 
can, when an operation is not desirable be 
injected with an: ethereal or oily solution 
thereof and thus be. healed. 

Considering all, we now possess in aris- 
tol and especially in europhen two antis- 
eptic agents, which will answer to all de- 
mands heretofore of iodoform. .They are 
somewhat less stable than iodoform, as far 
as the influence of light is. concerned ;. but 
this is no serious objection: in antiseptic 
value they are fully equal to. iodoform, 
equally non-irritating, more agreeable and 
legs toxic, on account of slower absorption. 


i) 
: 


. They are useful in all affections where a 


remedy is required to prevent, decomposi- 
tion. and destroy the: bacteria of disease, .. 


UMBILICAL VEGETATIONS. 


In the treatment of umbilical vegetations, 
Sevestre (Rev. Génér. de Olin, et de Therap., 
April 20, 1892). recommends; 1, Ever 
poe ee vegetations vei PORN xi 

nin finely powdered, this being’ intro- 
duced into all the furrows of the growth 
by means of a stilette, 2., Apply. a.pad- 
ding. and.a small bandage. 3. Qn. the 
following days, the crust. is bb prt a 
TO, 

newed. This treatment is to a continued 
until a cure.is obtained, which, generally. 
takes placein the course of 2 weeks at 
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A CASE OF AN OLD RIGHT INGUI- 
NAL’ HERNIA, IRREDUCIBLE; 
OPERATION F FOR SAME. 


“By JNO. B. CRANDALL, M. D., 
STERLING, ILL. © 


“2 J. H.:, American,’ age 74 years; 
rried ; occupation, proprietor of a livery 
stable. "Have known Mr. H., an An 04 
twenty years; he ways en 
health with the exception of an epitheliom jum 
- cancer of the right’ cheek, whi 
moved some eight since. Some tour 
years later he '@ deep abscess under 
remade which was treated by deep 
ged’ out with a ‘solution 
"foe pate had boo of potash. . 
e ‘patient had been’ troubled ‘with ‘an 
hernia’ for years and wore a 
Habberd truss.’ Some four’ or’ five years 
ago I gave him chloroform, and with ‘the 
assistance of Dr. Keifer’we had no trouble 
in ‘reducing the tunior which was then in 
the scrotum, ‘by taxis. Has had more or 
lees’ stomach’ trouble for the last few years, 
which has been amenable to treatment. 
“(May 15, 1892; was‘called just after din- 
ner et 1 o’dlock." I found a loop of the 
ileam in the inguinal canal: Hesaid that 
he'felt ‘something give'way in the morning 
as he'was' making some exertibn to ‘drive 
some fowls ‘from: his doo . He’ was 
extremely nervous.’ Dr.’ Keifer assisted 
mein attempting ‘to reduce ‘the ’ hernia ‘as 
before, by taxis.’ ‘Weput him fully under 
the influence of chloroform and. tried ‘all 
positions and’ conservative methods with 
no ‘successful results.’ We then tried the 
local application ofether over the seat’ of 
the tumor for an hour or more with no 
success. All of our conservative methods 
failed to’relievehim: After: explainin wit 
the situation. to him and his wi 
ee nt We balled in extri weit 
a * vA 


juniper cat-gut — cut short" ‘the 


' he-complained of a burning: real spor 


Sot the seat WA” y Sy 


“VOL Levit 
ne sutures and left them buried. We | 


no trouble from hemorrhage. The | 
nena lasted some three-quarters of an 
our 


We dusted iodoform over the — 
wound and applied iodoform gauze'and the 
ordinary retaining ban We then — 
placed the patient in a clean bed; aid ina 
short time he came out from | under the 
influence of the anesthetic, but had more 
or less nausea. The operation was per- 
formed at four o’clock 
after first seeing the case. At ten P. M., 


‘we gave him a small hypodermic injection 


of morphine, which quieted him down for — 
ier night. For the next three’ days we 
t him in a passive state, feeding him 
ig t broths and to quench ‘thirst, which 
was not excessive, we gave him Apollinaris 
water.-He felt no pain at the seat of oper- 
ation but was troubled with nauséa, and — 
would eject most of the articles taken into — 
the stomach, and, at times mostly clear 
bile.’ This we attributed to the fact that 
just before the operation he‘ took ‘un: 
nown to us a dose of cathartic pills. ° 
Our next move was to get a natural 
movement of the bowels. We gave him a so- 
lation of epsom salts with the ‘different 
mineral waters, 
for some tiie, but did ‘not act'u 
bowels. We then gave him injections of 
different mixtures and su ed ‘in get 
ting a ble movement from the bowels — 
after giving a copious injection of ox gall: 
The pulse did not run over ninety per min- 
ute ‘brid the temperature’ was normal. He 
could retain nourishment ‘longer, and the * 
wound gave him ‘no trowble.. Ten‘ days _ 
after the operation we looked ‘for a''s e 
recovery, as the incision had healed by first 
intention. But at’ the end of’ the’ two 
weeks the stomach symptoms sori 


m' the 


baa teen fluid: BL to this ‘time: 

no apparent’ tym ites 

the’ was located in the punta; al 

could not retain ‘food. We ' tried licidal ‘ 
of beef “wit in order’ to nourish him by th 


During the last wile: thats was more oF 
wae pte = distension of thé’ stomach and 4 





. M,, three hours “ 


which were+' retained 
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: _ from the system. 
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gave him a hypodermic injection of nior- 


phine % gr. at night, which gave him tol- 


erable rest. He died upon the twenty-first 
day following the operation. 
0 post-mortem was allowed. 

As to the cause for the persistent stomach 
trouble, we attributed it to the action of 
the corroding influence of the bile products 
open the mucous coating of the stomach, 
developing latent cancerous lesion; or else 
to an invagination of the lower part of 
ileum; or from some bands of plastic ma- 
terial encircling the seat of original strict- 
ure. Knowing the patient to be of a can- 
cerous diathesis, we have reason to attribute 
the stomach trouble to that cause. 


OLEUM TEREBINTHINZ AS A 
REMEDY FOR CROUP, WITH 
A REPORT OF FIFTEEN 
CASES; WITH DISCUS- . 

SION.* 


By E. W. KELLOGG, M. D., 
MILWAUKEE, WIS. 


In consideration of this subject, I wish 
at the outset to disclaim any originality in 
suggestion or application of the remedy. 
I have simply followed the suggestion of 
others and recorded the results. 

Turpentine is an old and well known 
remedy, and yet, little if any used in croup 
until within the past two years. It was 
first suggested by Prof. George in 1886. 
As it has but a limited internal use, I 
may perhaps be pardoned for giving some 
of its physiological actions, as detailed in 
therapeutical works. It is a stimulant 
diuretic, antiseptic and expectorant. It 
arrests fermentation and _ putrefaction, 
pe is very destructive to all forms of 


ria. : 

» It diffusesinto the F cgunsir me arpat 
Yapidity and is quickly recognized in the 
breath, sweat 7 urine. 

It is secreted by the skin, kidneys, 
Inngs, bronchial tubes and probably in 
some measure by the mucous membrane 
of the trachea and larynx. 
_.The bronchial secretions are consider- 
ably increased. Its effect in croup is' 
doubtless due to its local action upon the 


Tespiratory tract during its elimination 
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I am well aware that the diagnosis of 
any or all of these cases may be called in 
question and for that reason have omitted 
two cases in which diagnosis was doubtful. 
I do not care to be classed among those 
who see diphtheria or diphtheritic croup in 
every case in which there is a more or less 
extensive deposit upon the tonsils, phar- 

nx, nasal surfaces, or larynx; but Ido 

lieve in a specific contagious disease called 
diphtheria, and believe that the majority 
of cases of so called membraneous croup 
are in reality diphtheria and should be 
treated and guarded against as such. 

Whatever may flourish in other parts of 
the city, however much follicular pharyn- 
gitis may pass for diphtheria in cleanly. 
houses and among people who observe the 
most ordinary rulesof hygiene, the disease 
with which we have to deal among the 
lower classes of foreign population is more 
than pharyngitis and malignant sore 
It is a disease that kills by the 
score as the grim health-office reports. will 
show. 

It thrives in uncleanly houses as vermin 
do and is more common among the iower 
classes of European immigrants packed in 
filthy tenements than it is generally sup- 
posed to be. 

Among these people there are many 
cases to which no physician is ever called, 
and these are the invisible causes of many 
more severe cases of pharyngeal and laryn- 
geal diphtheria. 

The etiology and pathology of croup is 
shrouded in obscurity both in theory and 
practice. Until 1858 when diphtheria 
was prevalent in England, theword croup 
was confined to an acute disease of the 
larynx believed to be non-contagious, but 
much has been done in the past two years 
towards proving its true cause and rational 
treatment. Recent investigations tend to 
show that the cases formerly described as 
true or membraneous croup were in 
reality laryngeal diphtheria or in other 
words, the difference is one of locality and 
not of exciting cause. 

In the majority of these cases mem- 
brane was visible in the throat for several 
days before there were any laryngeal symp- 
toms. 

Oask I.—The first case wasa Polish child 
two years of age. Had diphtheria 
for four days when croup. developed and 
she er rapidly worse. 

About forty-eight hours after the laryn- 
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geal symptoms began Dr. Walbridge was 
called in consultation. The child was 
cyanotic. The sternum was strongly re- 
tracted with each inspiration. 

We informed the father that the only 
hope for the child was in tracheotomy, 
and that this would be but a possibility. 

He refused to have tracheotomy per- 
formed and Dr. Walbridge proposed to try 
ol. terebinthine as an experiment, relating 
@ successful case in which he had previ- 
ously used it with Dr. Schiller. The child 
was put on drachm doses every four hours 
and on the following morning was visibly 
improved though the laryngeal breathing 
and crowing cough were still marked. On 
the following day she was still better and 
in three days the symptoms of croup had 
entirely disappeared. 

The child remained weak and anzmic 
for a long time but finally made a complete 
recovery. 


Case II.—German boy four years of age.” 


One of four cases of diphtheria in one 
room. He developed croup on the fourth 
or fifth day. His pharynx and nose were 
filled with false membrane. He with the 
others had been taking corrosive sublimate 
and ironin alternate doses. This was con- 
tinued and in addition ol. terebinthine in 
teaspoonful doses every 2 hours. The 
cough was easier after a few doses. The 
retraction of the sternum disappeared. In- 
spiration became normal and he made a 
complete er: 

Casz III.—A German girl ten months of 
age. When first seen she had no visible 
false membrane. She was in the third 
‘stage of croup; cyanotic, greatly depressed. 
She was given brandy and ol. terebinth. in 
adtarnaae hourly doses. She died in twelve 
hours. 

Oast IV.—A Norwegian boy five years 
old. Had an attack of diphtheria, Mem- 
brane was confined to tonsils and pharynx 
with a small patch at one corner of the 
‘mouth. Retibe croup on the second 
day. Characteristic cough and inspiration. 
Was gixen oleum terebinth. in drachm 
doses every 2 hours for four days and 

hts. 

he effects of the drug in this case were 
especially prompt and efficient. Although 
the laryngeal symptoms were continuous 
and severe the effects of each dose could 
be seen in slower, easier respiration, and a 
stronger pulse. He madea complete 
‘covery. | 
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Cast V.—A Polish child four years of 
age. Had been under the care of another 
physician for a week when croup developed. 
A sister died in the same condition the day 
before. I saw him. When first seen his 
respiration was very difficult the sternum 


_ falling two inches with each inspiration. 


He was given drachm doses of oleum 
terebinthine every hour for six hours, 
then drachm doses every two hours. The 
following day he complained of some 
stranguary and the turpentine was given 
every three hours instead of every two. 
The stranguary disappeared during the 
day, and on the following day he was so 
much improved that the family discharged 
the doctor. He was on the street three 
weeks later. 

Cass VI anv VII.—Polish girls. Two 
of five cases of diphtheria in one room. 
The treatment was not carried out. Five 
successive physicians were called in four 
days and four of the five cases died in- 
cluding the two with diphtheritic. croup. 

CasE VIII.—German girl four years of 
age. In the third stage of croup. No 
membrane was visible. Had only been 
sick twelve hours. Teaspoonful doses 
were given every two hours alternating 
with brandy but there was no agreeable 
effect and she died within four hours, from 
suffocation. There was no visible sign of 
diphtheritic membrane in this case. 

Case IX.—Three days later was called 
to see a brother three years of age and 
found his throat filled with membrane. 
Four days later it reached the larynx. He 
was put upon the same treatment and took 
eight ounces of turpentine during the next 
few days. Slowly but steadily all symp- 
toms of croup disappeared and he made a 
complete recovery. ; 

CasE X.—German boy six years of age. 
Diphtheria followed by croup. He was 
given drachm doses every two hours for 
nearly forty-eight hours, but there was no 
effect. He grew steadily worse and died 
from suffocation. 

CasE XI.—A Polish girl two years of 
age. Four children in the house had 


- diphtheria and her throat was covered with 


false membrane. When first seen she was 
breathing with the greatest difficulty, and 
with each inspiration the sternum was 
retracted enough to make a hollow the size 
of a man’s fist. The parents positivel 
fused to have further medical attend- 
ance as she was expected to die, but they 
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promised to keep up drachm doses of tur- 
pentine every two hours. For four days 
and nights they gave her a teaspoonful 
every two hours. She madea slow recovery. 

Casz XII.—A Polish boy four years 
old. One sister with diphtheria followed 
by croup had died within a week. Every 
inspiration could be heard in any part of 
the house or out on the walk. His face 
was cyanotic and his extremities cold. 
He was given drachm doses every hour dur- 
ing the day and every two hours at night. 
He grew no worse but the improvement 
was but slight for two days when he began 
toimprove and made a rapid recovery. 

Case XIII.—Was an Irish girl four 
years of age. ‘Treatment began about 
twelve hours after jatyngee! symptoms de- 
veloped and was steadily kept up for 
twenty-four hours but with no benefit. 
She died from exhaustion. 

Casz XIV.—German boy two years old. 

' Diphtheria for six days followed by croup. 
Drachm doses were begun early and given 
regularly but there was no visible effect. 
He died in about forty hours. 

CasE XV.—Polish child one year old. 
Diphtheria followed by croup. Strong re- 
traction of the sternum, crowing cough, 
and difficult respiration. He was given 
half drachm doses every two hours and im- 
proved from the beginning. The laryn- 
geal symptoms disappeared in three days 
and he recovered. 

To recapitulate. Of the fifteen cases, 
eight recovered and seven died. In all of 
the eight recoveries croup was the sequel 
of diphtheria of the pharynx. 

Of the seven’ fatal cases two were not 
given the treatment, in two others there was 
no visible diphtheritic membrane, in the 
three remaining fatal cases, croup was the 
— of diphtheria of the pharynx 

n but one case was there any disagree- 
able effect from the remedy, and that was 
& temporary stranguary when 15 drachms 
were given in 24 hours to a boy four years 


“Tn all cases it was given in milk. 

In no case was it’ rejected after it was 
once past the epiglottis. 
It must be remembered that they were 
” of a disease of which ninety per cent. 


DISCUSSION. 


4 Dz. FrencH: I am very glad that a 
_ Temedy has been found that will hit what 
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is termed diphtheritic croup, because I 
have generally bid such cases good-bye as 
soon as I have heard that crowing cough. 
I would like to ask in respect to the use of 
this turpentine, have you given a whole 
teaspoonful to a child a year old? 

Dr. Kextoae: Yes, sir. 

Dr. FRENCH: Did it have any effect on 
the bowels ? 

Dr. KELLoae: No, sir. 

Dr. Frencu: It is hard work to give 
six drops to an adult and have them keep 
it down. I would like to ask another thing: 
What effect has it upon the other mem- 
branes outside of the larynx ? 

Dr. KEixoee: I could not see any effect. 

Dr. Frencw: Hence it would seem to 
me that it is somewhat peculiar in its 
action. It would seem that if it had an 
action in stopping the formation of a mem- 
brane of the larynx or stopping the swell- 
ing of the larynx, at least that it should 
produce the self-same effect on the other ° 
membranes; but Dr. Kellogg, do you 
think that all cases of croup that come 
under your hands are diphtheritic, don’t 
you believe that there is such a thing as a 
true membraneous croup from a catarrhal 
difficulty ? 

Dr. Keiioae: There may be, but I be- 
lieve the majority of them are diphtheritic. 

Dr. WALBRIDGE: I only want to ask 
one question. I don’t know whether I 
understood the doctor properly in' reference 
to two of his cases that are included in 
those fifteen. As I understood him in the 
recapitulation, in two cases the treatment 
was not carried out. 

Dr. KEeiioce: Yes, sir. 

Dr. WALBRIDGE: Then it seems to me 
that a report of thirteen cases would be 
much more appropriate and much more 
accurate, and that would make the statis- 
tics very much better; and in fact I do not 
think those two cases belong with the cases 
treated by the method suggested. 

Dr. Ketitoge: The children only took 
two doses. Dr. Walbridge saw that first 
case with me. I would like his substan- 
tiation of the child’s condition. 

Dr. WALBRIDGE: Certainly if there ever 
was & case that looked as though an epen- 
ing must be made somewhere, either 
through this membrane or below it to give 
the child a chance to breathe that was one. 
The time was very short when that’ must 
be done. The retraction of ‘the sternum 
was very marked and the expiration was 
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as difficult as inspiration, and as the doc- 
tor remarked in relating the case, it seemed 
as though nothing except intubation’ or 
tracheotomy would be of any avail; but hav- 
ing seen a case with Dr. Schiller in which 
he suggested that we try the turpentine 
before adopting surgical means, I conclud- 
ed that that was the last hope, as any 
surgical operation was not admitted in 
this case. 

Dr. Hayezs: I feel very glad to hear 
that some remedy is found that will help 
those cases. Some years ago I had some 
experience in this line; I never saw a case 
of diphtheritic croup that recovered; I 
have performed ten cases of tracheotomy 
and every one of them has died; I have 
used intubation and corrosive sublimate 
and never saw @ cage recover; neither have 
I heard of any case in the county in which 
I had practiced and where diphtheritic sore 
throat was prevalent. I never heard of a 
- case that recovered with an operation in 
my own or any one’s practice. So I am 
glad to hear that a remedy has been found 
that will offer some hope of recovery in 
those cases. Certainly it is a desperate con- 
dition, and my experience has been very 
discouraging. 

Dr. SHIMONEK: I would like to ask the 
doctor to state what effect turpentine had 
on the membrane itself ? 

Dr. KELLoae: It came off in adissolved 
condition, 

Dr. SHIMONEK: I have had quite a lit- 
tle experience with tracheotomy and with 
intubation, but I am sorry to say the 
patients are all dead. Ihave had six in- 
tubations since I have been in the city and 
every one of the patients died; I have had 
seven or eight tracheotomies, but every 
one of the patients is dead; I have had 
quite a number where I used turpentine 
and every one died but one, and that one 
died. from complication. The child ex- 
pectorated the membrane whole, forming 
a complete cast of the trachea; the mem- 
brane was not reproduced, but there was 
an immense expectoration of purulent and 
very offensive matter; the child was thir- 
‘wen years of age and died. I have used 
bi-chloride until the game have become 
sore and in some cases bloody diarrhea en- 
sued; with no effect on the membrane. 

Dr. WALBRIDGE: Please tell us the dose 
and frequency of it that you employed. 

Dr. SHIMONEK: One teaspoonful not 
oftener than every four hours. . 
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Dr. WALBRIDGE: I believe the secret is 
to give enough turpentine. 

R. BurGEss: Would you give the com- 
mon turpentine of Merck’s ? 

Dr. WALBRIDGE: Merck’s is the best, 

Dr. WuRDEMANN: If my question isin 
order, I would like some explanation of 
the term croup. To what are we to apply 
it; is ita symptom or a disease? It seems 
to me I have.seen some cases of simple 
laryngitis in children in which there are 
unmistakable croupy symptoms, that is to 
say stridulous breathing. Can we not 
have croup in simple laryngitis ? 

Dr. Ke.ioae: [ donot intend to bring 
forward a cure-allfor croup. I know it is 
a terrible disease, and I have made a prac- 
tice until we gave this first child turpen- 
tine, if I found a child with strong con- 
traction of the sternum, crowing cough 
and difficult respiration, to tell the family 
I could not do any more for the child; and 
I never had a single case, I think, when } 
was sorry I made that progriosis;. but I be- 
lieve that if enough turpentine is given, 
that there are. cases in which it is of im- 
mense benefit. I believe I have sat and 
watched children die that might have been 
saved if I had given them enough of the 
drug; and it does not pay to.give it fora 
few hours and then stop, but. give it in 
large doses and give it continually. In 
one of those cases I went every morning 
and expected to find the boy dead when 
got there;. you could hear his respiration 
plainly outside of the house, a long drawn 
Inspiration; he was cyanotic, his extremi- 
ties (both hands, and feet) were. cold; his 
heart was weak; but he was kept on. tur- 
pontine for between three and four days 

fore there was very much benefit, and 
then he made a rapid recovery. The mem- 
brane came off in flakes, mixed with saliva. 
and. foam. 

Dr, FRrENcH: I have performed trach- 
eotomy and I have performed intubation. 
I did have one case recover of intubation, 
a girl of 14; and she got nothing inter- 
nally but the old mixture of iron and pot- 
ash. The formation of the membrane 
seemed to stop as soon as intubation was 
introduced and never returned; I never 
saw the membrane afterwards; previous to 
that, however, I could pick it out of the 
larynx with the laryngeal mirror; but it 
formed so fast that I saw it was no use in 
bothering any longer and I therefore per- 
formed intubation. A 
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STATED MEETING OF THE MEDICO- 
CHIRURGICAL SOCIETY OF 
LOUISVILLE. 


—_—_—_— 


Stated meeting May 27th, 1892. 
- THE PRESIDENT, Dr. WM. CHEATHAM, 
in the Chair. 
DISTURBANCE OF CIRCULATION TREAT- 
ED WITH STRYCHNINE. 


Dr. TURNER ANDERSON :—I wish to call 
your attention to this patient. He isa 
teamster and has been doing a good deal 
of hard work for the last two years or 
more. .The point I want to call especial 
attention to is the irregularity in the cir- 
culation. His health all the time has been 
quite good; there has been no apparent 
Asturbance of the heart, but recently he 
has been suffering very much from head- 
ache. I thought that possibly the trouble 
might be central in the brain,but an oph- 
thalmoscopic examination by Dr. J. M. Ray 
reveals no evidence of a brain lesion, and 
I have not been able to detect any lesion of 
the heart. The patient states that he does 
not use tobacco to excess, smokes probably 
two or three cigars per week, does not chew 
atall. Drinks largely of coffee. The 
very marked disturbance in the circulation 
has been present for about two months. 
The only treatment has been. strychnia in 
renee grain doses three times per 

ay. 
PULSATING TUMOR. 

CasE No. 2—This little girl about five 
yearsago was struck a blow upon the cheek 
with a hickory stick, which was followed 
by. a great deal of contusion. I did not see 

he case at the time. After the swelling, 
contusion, etc. had passed off it left this 
pulsating tumor. henI first saw the 
case about a year ago, I could stop the 
osetion of the tumor by pressing the 
er upon the blood vessel. There seems 

to beno change in the form or size of the 


tumor since the patient first came under 

my observation, except possibly it is.a little 
ger. 

ACQUIRED HYDROCEPHALUS. 

“Case No. 3—The next case I want to 

show you is a case of acquired hydrocepha- 


‘Tus. This’ ‘case shows that troubles in 
families never come ‘singly. A little girl 
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in the family sustained a. fracture of the 
lower extremity of the humerus, then 
about four weeks ago at the time I was 
called to attend the case of fracture, this 
child (the case presented) who had always 
been perfectly healthy, developed symp- 
toms of cerebral disease, began vomiting, 
constipation, crying, etc., and the vomit- 
ing has continued... The cause of the 
trouble is intracranial effusion, and is sim- 
ply a result: of meningitis that is chronic 
in character and comes under that head 
which would: be considered acquired hy- 
drocephalus. I have watched the pro- 
gress of the case, and it is one of consid- 
erable interest to me. 


LACERATED CERVIX. 


CasE No, 4—The next case I will show 
you is a woman upon whom I operated on 
the tenth of April last for lacerated cervix. 
The history of the case is that she was 
married in November, 1890; about six or 
seven months later she had premature 
labor—a very serious, hard labor—and did 
not get up afterward with any degree of 
satisfaction. In a short time she was able 
to be about the house, but did not regain 
her health. Four months after the mis- 
carriage, laceration of the cervix was di- 
agnosticated and an operation performed 
by her attending physician for its relief, 
which however was unsuccessful. She 
then took to. her bed three weeks after that 
and remained in bed from that time until 
the tenth of April when I performed this 
operation for laceration of the cervix. It 
was 4 unilateral laceration and ‘there was 
a great deal cicatrical tissue shown in the 
angle of the tear; her symptoms’ were of 
the gravest kind. She suffered from seri- 
ous reflex symptoms, among others great 
disturbance of respiration. She had suff- 
ered so much from disturbed circulation, | 
respiration, and was so greatly depressed 
that a profound impression was being made 
upon the nervous system, and she was los- 
ing her memory; it was thought that she 
was losing her mind. She was greatly de- 
pressed, not being able to get out of bed 
at all; had to be carried from bed and 
placed upon the table for operation. Dr. 
Roberts was kind enough to come in and 
look at the operation,'and Dr. Pierce ad- 
ministered the anesthetic. Four silver 
wire sutures were used and one silk-worm. 
gut. ‘The'silver wires were allowed to re- - 
main in for three weeks: 
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The union is solid and everything .is as 
perfect as it’ could possibly be, gradually 
one symptom after another having passed 
off. She has gained very much in flesh, 
and can now walk about without any 
trouble. Before the operation there was 
on difficulty in her co-ordinating powers. 

enstruation has been restored, she has 
now passed one period satisfactorily. The 
only symptom remaining is a little un- 
steadiness in her walk, which you will 
notice. 

MYOSITIS OSSIFICANS. 


Dr. A. H. Vance: This patient I saw 
for the first time yesterday. It is a very 
rare case, and one of a great deal of inter- 
est. I take it that it is a genuine case of 
myositis ossificans; the girl is now seven- 
teen years of age; had acute pain in the 
muscular system, commencing when she 
was quite young. I find the ossific change 
has occurred in the following muscles: 
Quadriceps extensor, left thigh; biceps 
and triceps, right arm; both pectoral 
groups; both latissimus dorsi and the ver- 
tical muscles of the back. There is also a 
bony growth of ossified muscles about the 
larynx. I have only seen one other case 
of this kind, and the ossification in that 
was not nearly so extensive asthis. I told 
this patient if she would come here and 
allow us to examine her, that we would 
consult together and try to devise some 
treatment, either surgical or otherwise to 
benetit her. 

: DISCUSSION. 


Dr. Wm. Battery: From the casual ex- 
amination I gave the young man presented 
by Dr. Anderson, the heart does not reveal 
any valvular lesion whatever. I believe 
the trouble is cerebral. Such conditions 
occasionally arise from the use of tobacco, 
but I doubt if his use has been sufficient to 
cause it. I believe there is no history of 
rheumatism. or endocarditis, and I think 
the trouble is of nervous origin. 

Dr. D. T, Smite: I quite agree with 
Dr. Bailey as to the nervous origin, but 
am inclined to doubt that it is central in 
the cerebro-spinal system. 
the case will go on gradually toa fatal ter- 
mination, ' 

Dr. W. 0. Roperts: Referring to the 
case exhibited by Dr. Anderson, the little 
gl with tumor on ‘the side of. her face: 

¢, of course, all. recognize this as aneu- 
rism; aneurism involving. some gf the 
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branches of. the anterior temporal artery. 
It is the second case of the kind I have 
ever seen, the first being that.of a railroad 
engineer who had his head bumped against 
the window of the cab. I do not remem- 
ber just how long this case had been in 
existence before I saw it; pulsation, how- 
ever, was not nearly so distinct as it is in 
the case presented by Dr. Anderson. I 
operated upon the man and he got well 
without any trouble. I think Dr. Ander- 
son’s case will have to be operated upon 
soon, or it will burst. The tissues over it. 
are getting very thin. 

Concerning the other case—that of 
lacerated cervix—I was fortunate enough 
to witness the operation, and the woman’s 
condition is now yery different from what 
it was when the operation was performed. 
At the time the operation was. done, she: 
was exceedingly nervous and hysterical. 
I have never seen such marked results 
follow an operation for laceration of the 
cervix. It was a very large tear, the 
tissues were greatly indurated. Dr. 
Andergon did the most thorough operation 
that I have ever seen; the parting of the 
edges and approximating of the lips of the 
wound were perfect. He followed the 
method of leaving the stitches in for a long 
time. I think a great many cases of fail- 
ure in this operation are due to the fact 
that the stitches are removed too early. 
The best operators are now leaving them 
in two to three weeks, I think the result 
in this case is largely due to the length of 


time the stitches were allowed to remain 
in 


Dr. TURNER ANDERSON: I will state 
that recent works on this subject advise 
that it is better to leave stitches in for at 


least three weeks. The last stitches are 
often taken out at the office of the doctor, 
the patient being sufficiently improved to 
come to his office. This case has shown 
excellent results all through, restoring 
the woman, who was bedridden for nine 
months, to the care of her house, to her 
home and friends. 

Dr. E. R. Parmer: Referring to the 
case exhibited by Dr. Vance, I would 
suggest that the best thing for this woman 
to do would be to hire out to some circus 
and exhibit herself as ‘‘the ossified 
woman,”—that would be a phase of Gold 
cure that I could most. heartily indorse, 
In my opinion no treatment. either medi-- 
cal or surgical would be of any benefit. 
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Dr. W. O. Roperts: It is an exceed- 


ingly rare affection. I saw something on 
the subject not long ago in the British 
Medical Journal; also saw a case about two 
and a half months ago that presented con- 
ditions very much like this, excepting 
that none of the growths were movable. 
This condition appeared in both lower ex- 
tremities and I think in one arm. 

Dr. D. T. SmirH: The case presented 
by Dr. Vance is certainly very interesting. 
In the lower animals we find this condi- 
tion known as myositis ossificans is not 
very rare. The Olydesdale and. other 
heavy horses of that character, frequently 
have bony growths in the muscles of the 


legs, and I think the cause is some mis-— 


direction of the forces in the relation be- 
tween boneand muscle formation elements, 
that has not yet been traced up. 

Dr. A. M. Vance: I would like to 
have somebody suggest some treatment, 
probably it would have to be surgical. 

Dr. H. A. Corretyt: I havea distinct 


’ recollection of attending a show some two 


years ago in Cincinnati, and among other 
things they exhibited what they called an 
ossified man; to all appearances every 
muscle in this man’s voluntary system 


(leaving out the occular muscles) was in. 


the condition I take it this woman’s mus- 
cles will be if the process continues. It 
seems to me that a case of this kind is 
a unless we can arrest the progress. 

r. J. G@. Ceoiz: I would like to ask 
Dr. Vance the history of this case, that is, 
how fast it has progressed, etc. 

Dr. A. M. Vanoz: I do not think 
you could get the correct history. About 
six months ago while pumping water she 
experienced pain in the right arm. I 
suppose some shifting of the muscles 
caused this and* they Sate the hardening 

from this time. The mother, how- 
ever, says the trouble has existed fora num- 
ber of years. 


ACUTE ASCENDING MYELITIS. 


Dr. J. B. Marvin: I will read a short 
i of a peculiar case, which history 
Was prepared and handed me by a room- 
mate of the patient: 
“Mr, R. H. M., aged thirty-two years. 
After his fifteenth year, was a man of del- 
icate health though he took extremely good 


- @are of himself, except that he was a con- 
_ sant drinker of whiskey, but not to ex- 
‘Gems. When he was about fifteen years of 
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age he was thrown from a horse and sus- 
tained an injury which confined him to his 
bed for a number of weeks, and also caused, 
ae paralysis of the lower extremities.. 

e made a very good recovery from the in- 
jury, though co-ordination was never fully 
re-established. Ever since the injury was 
received he has at times complained of. 
pains in the small of his back and hips. 

About five years ago, an eczema, as he 
called it, appeared on his body, and, from 
scratching, he caused a lesion on his leg, 
which developed into a chronic ulcer, last- 
ing two years and healing finally but with 
much trouble. Treatment for the ulcer I 
do not know. 

He had had- according to his own state- 
ment, two attacks of gonorrhea, the first 
five or six years ago; second while attend- 
ing lectures here during 1891, from which 
he had not recovered at the time of his 
death. He came to this city February 
first, 1892, appearing to be in very good 
health and continuing so until three days 
before the final attack of paralysis. Dur- 
ing these three days he complained of pain 
in the small of his back, and of soreness 
and stiffness of the muscles of his hips and 
legs with increased loss of co-ordination. 
On the night of the third day he had a 
paralytic attack, while asleep, of the lower 
extremities, and partial paralysis of the 
upper extremities, which gradually became 
complete, except sensation. He was able 
to move his toes for about two days, and 
could move his fingers for a little longer. 
He did not lose his speech until about ten 
hours before death. He lived four days 
after he was paralyzed. He died from loss 
of respiration. 

His grandfather and two uncles died 
from paralysis, also one of hisaunts. His 
father and mother are still living. His 
connections on mother’s side were all stout, 
healthy people, though nearly all died from 
paralysis. None of his father’s . people 
died in that His father is a weakly 
man, and ‘chronic sore leg. 

I saw him. ihe morning with history 
that he had Maniled lectures the day be- 
fore, but felt a little dizziness in going u 
the steps. That night he waked up an 
could not move his legs. ‘The next morn- 
ing early I saw him and he had perfect 
sensation, but loss of motion in both legs, 
and partial loss of motion in the muscles 
of the body; still he turned himself on his 
hips and moved his arms, though they did 
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not move as freely and easily as normal, it 
appeared to me. The paralysis rapidly 
extended, and he complained of a sense 
of oppression about the chest. His urine 
was passed normally. At first he had con- 
stant desire to pass the feces, but later lost 
that feeling. The intellect was perfectly 
clear, and about all the pain he complained 
of was a heavy aching sensation about the 
back, which he thought was. due to lying 
in bed in one position. This is about the 
history of the case. The paralysis rapidly 
extended involving the respiratory mus- 
cles, and causing death. 

I succeeded in getting an autopsy, but 
was only allowed to take out the cord. Dr. 
Frank performed the autopsy. In the 
lower lumbar region the canal was very 
bloody, there were also under the mem- 
branes two or three segments looking like 
hemorrhage. After several weeks harden- 
ing of the cord sections were made, which 
upon microscopical examination revealed 
evidences of meningitis, probably chronic 
and more recent diffuse myelitis. 

This case seemed clinically to be one of 
Landry’s paralysis, though the autopsy 
proved it to be a case of acute ascending 

elitis, but myelitis that is central gener- 


m 
ally runs a different course from this and 
is attended with much more phenomena. 


HEMIPLEGIA. 


Dr. W. L. RopmMan: I saw.a case this 
afternoon in which I am in doubt as to 
the diagnosis, and would like to have some 


“? thrown upon it. I saw the patient 
who is about ye Bose years of age, with 
a physician of Jeffersonville, Ind., about 
six o'clock this evening, with the follow- 
ing history: A year ago last Febuary I 
saw the same gentleman two or three times 
during an attack of hemiplegia of the 
right side. The hemiplegia was rather 
complete, but he made a good recovery in 
the course of two or three months. He 
has been uninterruptedly well since that 
time, and. it is now nea year and a 
half since he recovered e attack of 
hemiplegia. horsey morning his wife 
-left him in bed when she got up to go and 
see about the breakfast; in about half an 
hour he came into the dining room; she 
asked him how he was—said there was no 
particular reason for asking this as he was 
. perfectly well:the day before. He stood 
perfectly still and stared at her, and said 
that he thought he was going to die after 
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she left him in their room. He was not 
able to walk, but his wife and daughter 
helped him to a chair and finally put him 
to bed. In a short time he had a convul- 
sion which lasted about three minutes, 
shortly afterward he had a second convul- 
sion; about eleven o’clock he had a very 
severe attack, it being the third, After 
this he became comatose, remaining per- 
fectly unconscious for two or three hours. 
There have been no convulsions since; he 
could use both arms and both legs to-day 
perfectly well. He vomited all yesterday 
and last night; to-day. he has not been 
able to retain anything on his stomach; 
until about noon when he drank a little 
mint water. The patient has been out of 
his head since the severe convulsion; he 
did not recognize me when I called, al- 
though I have known the man very well. 
He has no heart trouble, and there seemed 
to be no particular evidence of atheromat- 
ous degeneration in the blood vessels. 
There is no arcus. Left eye was slightly 


turned inward. Urine was passed freely, — 


a sample of which I brought home and 
had an examination made, but no albumin 
was found. The patient had no fever; 
ing was 140 per minute when first seen 

y his physician; it was 80 soft and regu- 
lar when I saw him. 

I would like to have an expression from 
the members of the Society as to the 
diagnosis—if there is a clot in his brain, 
where is it located? 

Dr. Wm. BAILEY: I have nothing es- 
pecial except to say that I doubt about 
there being a clot, else I think from pres- 
sure there would have been paralysis some- 
where. It may possibly have been simply 


meningitis. I saw mention made of this 
case in the daily paper, stating that he — 


had been unusually taxed for days past. 
The paper gave the amount of work per- 
formed by him for the last few days. It 
would seem to me to be meningitis, not- 


withstanding there has been no variation © 


of temperature. In Bright’s disease we 


have a low temperature notwithstanding — 
other conditions that would produce fever. — 
Fever is not always an essential element in — 
the sortometoingy of inflammation; there — 
counteracting influences which pre- ~ 
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denness with which recovery occurred and 


‘ the completeness of the recovery would 


rather indicate to my mind a small embo- 
lus instead of clot. The second attack 
would seem to me to be cerebral congestion 
rather than meningitis. The suddenness 
of the attack would in my mind be against 
the idea of meningitis. I would not be 
satisfied with a single examination of the 
Indications are strongly in favor 
of the kidneys being the seat of the 
trouble. 

, Dr. D. T. Smrra: I perfectly agree 
with Dr. Marvin—of course we must all 


- admit that we can only guess at the diag- 


nosis in this case. 

Dr. W. L. RopMan: The case is by no 
means clear tome. I do not agree with 
Dr. Bailey that it isin all probability men- 
ingitis; the attack was too sudden for any- 
thing of that kind. Furthermore, the 
history of the case makes it rather improb- 


. able for the attack to have been meningi- 


tis. I think the former attack was very 
likely due to a small clot rather than em- 
bolus... I believe that the present attack is 


either due to congestion as suggested. by 


Dr. Marvin, or possibly to a clot not in the 
same situation as the former one, because 
it would produce paralysis, either of 
motion or sensation. Further examination 
of the urine will, of course, be made. 


LAPAROTOMY. 


Dr. A. M. Cartiepee: I have a very 
interesting case to report, it being a little 
unusual in the way of ovarian trouble: 
On the fifteenth of March I was called to see 
& young married woman, twenty-five years 
of age with about the following history: 
Three days before that time her sister 
living in the country had married, and in 
preparations for the wedding, she (the 
patient) had done a great deal of work, lift- 
Ing some very heavy vessels, and various 
other things. She had suffered from con- 
siderable pain in the left side of the pelvis, 
a. bearing down sensation, ever since the 
wedding occurred. However she came to 


_ the city with the wedding party, was put 


with some of her relatives, and one 
night in going down the steps of the 
stairs she was stricken with severe pain in 
the lower pelvic region, and was put to bed 
which ‘was the occasion of my being called 
to see her. I found her in the greatest 

all evidences of marked shock, etc. 
was at a loss to ascertain the cause of it. 
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Simply had to practice the expectant plan 


and gave her a little morphine. The next 
day found her more comfortable; I ex- 
amined her at this time by the bi-manual 
method, but could detect nothing except- 
ing that the pelvic structures seemed more 
or less indurated, and there was great ten- 
derness. She finally became sufficiently 
well to go to her home in the country. 
When her menstrual period came on about 
the fourth or fifth of April, she had a 
repetition of all this suffering, .only it 
lasted longer; for three or four days she 
had to be kept under the influence of 
opiates in order to get any relief. The 
pain now was principally in the left side. 
After this menstrual period, she was 
unable to move in bed, could not turn 
from one side to the other. I ex- 
amined her very thoroughly this 
time and detected an induration to the 
left of the uterus rather high up. I con- 
cluded to treat her in bed and see if there- 
would not bea decided improvemont in 
another month, or until the next period. 
This was done, and she was never able to 
sit up more then fifteen minutes“without 
the pain becoming so severe that she would 
have to go back to bed. The menstrual 
period came again and it was simply a 
repetition of April, again she had to take 
the opiates in order to control the pain. 
After the menstrual period the early part 
of May you could detect by manipulation a 
hard induration in the left pelvis, there 
was also intense pain in that region. A 
laparotomy was performed at the Norton 
Infirmary about twelve days ago, and we 
found that the right ovary was entirely on 
the left side, behind the left ovary, very 
much swollen, twice the size of the left. 
Both the right and left tubes were very 
much enlarged and thickened, and a great 
deal of serum in the tubes; uterus was 
sunken and more or less retroverted, also 
very much..engorged. Both appendages 
were removed. The patient: has done well 
since the operation, sleeping better the 
first night without an opiate than she had 
with opiates for several months, 

Dr. C. Skinner: I would like to ask 
Dr. Cartledge if there was any pus. 

Dr. A. M. CartLEpGE: There was no 


us. The tubes were very much enlarged, 
t, I took it,from mal-position. 
Dr. C. SkinNER: Iam inclined tothink — 
that the elongation and displacement were 
caused by hydrosalpinx. 
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Dr. J. A. LARRABEE: I simply rise to 
ask a question for information. It would 
seem that the displaced ovary gave rise to 
all the trouble. i want to ask the surgeon 
whether it would not have been proper, if 
it could have been done, to have replaced 
the ovary without removing it; that is, if 
that were the cause of the trouble, why 
would not relief have followed correction 
of the position of the ovary without its 
removal ? 

Dr. A. M. CartLEDGE: I will say in 
regard to Dr. Skinner’s remark: It is 
very probable that there was some hydro- 
salpinx. The tubes were very large, and 
very long, and quite red in appearance. 
Probably hydrosalpinx had something to 
do with the trouble at the beginning. The 
question asked by Dr. Larabee would sug- 
gest itself: I did not think we were justi- 
fied in doing a conservative operation, try- 
ing to replace the ovary on account of the 
apparent disease. The safest plan was to 
get rid of the appendages entirely. 


SULPHONAL POISONING. 


Dr. J. B. Marvin: I would like to 
ask for information: Isawa case a few 
days ago, a gentleman who had taken one 
afternoon and the following morning, in 
divided doses, two doses the first afternoon, 
and three the next morning, sleeping 
pretty well the first night, two-hundred 
and forty (240) grains of sulphonal.. I 
know very little about this agent, have 
never given itin larger doses than twenty 
grains. This man went to sleep but he 
never woke up any more. I have been able 
to find out nothing about the toxic effects 
of this drug, nor the antidotes. I did not 
see the patient until some time after he 
had taken the last dose. Found him sleep- 
ing very heavily; pulse was normal and I 
said let him sleep and we will see what will 
be the result. Idid not know at that 
time the enormous quantity he had taken. 
He had taken it-on his own prescription, 
telling his wife that it was absolutely harm- 
less, that he could take half an ounce ata 
dose. I found out afterwards that he had 
taken this dose. Inthe evening at six 
o’clock his pulse was under 100, iration 
82. I could not rouse him from the first, 
pupil responded readily to light. He 
would yawn and stretch himeelf like a man 
dead-asleep, move his hands, lift his head 
up and. turn himself in bed. I said to his 


wife that he could notdieas long as he was 


in that condition, that we would just await 
developement. Early the next morning, 
much to my disappointment, he showed no 
evidence of coming from under the influ- 
ence of the drug, pulse quicker, respira- 
tion quicker, circulation poor. Still had 
reflex movements, pupils responded to light 
drawing legs up in bed, and would still 
yawn. During the day this became less 
and less, and the pulse went up to 140 or 
more. He passed urine freely until an 
hour or two before he went to sleep. 
Kidneys seemed.to secrete until the last. 
I drew off about a pint of urine by cathe- 
terization. The only treatment was nitro- 
glycerine given hypodermatically. 


THE TREATMENT OF TABES DORSALIS 
BY THE METHOD OF BONUZZI. 

In the Revue de Thérapeutique Génér- 
ale et Thermale, 1892, No. 2, p. 25, we 
find a clear and concise statement of this 
method, which it is hoped will yield results 
as satisfactory as those attributed to sus- 
pension, without, however, exposing the 
patient to the same danger, nor indeed re- 
qui ring the use of any apparatus whatsoever. 

he experiments upon the cadaver have 
shown that the mechanical distention 
undergone by the spinal cord is three 
times as great in this method as in suspen- 
sion. The patient lies upon the back, 
head maintained in an elevated position by 
means of a bolster. The lower extremities 
are flexed upon the body through a semi- 
circle, the knees being placed upon the 
chest of the patient, the legs being held 
straight; the operator, seizing the diverg- 
ing ankles, carries them strongly toward 
the floor. The result is, that the vertebral 
column is strongly flexed forward. This 
position must be attained with care, for it 
gives rise to backaches and swellings of the 
posterior aspects of the thighs, due to in- 
tra-muscular hemorrhage. Benedikt re- 
ports a case where attacks of syncope and 
vomiting for many hours, with adynamia 
for several days, followed this treatment. 
It also has a greater effect upon respira- 
tion and circulation than does suspension; 
but the distention to which one subjects 
the trunk and limbs can be readily graduat- 


ed, and if necessary, it can be immediately: 


terminated. Benedikt reports that the 
gait of the patients was greatly improved, 
and the neuralgias markedly and constantly 
relieved.—American Journal Medical 
Science. 
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THE CYANIDE AND TRICYANIDE OF 
_ GOLD IN PHTHISIS PULMONALIS. 


Dr. Ocsterlen (Pharmaceutische Zeit- 
schrift fiir Russland; Le Bulletin Méd- 
ical, No. 101, 1891) recommends the fol- 
lowing formula of the cyanide of gold in 
the treatment of phthisis: 


The cyanide of gold presents itself under 
the form of a yellow powder, insoluble in 
water, alcohol orether. The crystals are 
only recognizable under the microscope. 
This preparation was proposed forty years 
ago by Chretien as a remedy for the treat- 
ment of pulmonary tuberculosis, scrofu- 
losis and amenorrhea. Later being for- 
gotten, it recently has been proposed as a 
therapeutic resource in phthisis. The dose 
is from four to sixteen milligrammes 
several times a day. The tricyanide of 
gold comes in the form of large colorless 
crystals, which are soluble in water and 
alcohol. It has also been prescribed re- 
cently as a remedy in a phthisis, 


SPECIAL TONIC (BELLEVUE HOSPITAL). 


Sulph. quinine..............0008. 380 ins. 
B ee VOMICH...ceeccecsoees 160 oe nal 


erererreeerccoccs 









eee OOo rerres He 


POMADE FOR CERVICAL CYSTITIS IN 
WOMEN. 


Camphorated lanolin...............+ 80 grms. 
at ‘Sig: tatrofene, inoraing ‘sind eveuine foto th 
. Sig.— luce, morning and evening, into the 
vagina on a wad of cotton. . ies 






TREATMENT OF LUPUS ERYTHEMA- 
TOSUS OF EYELIDS AND FACE. 


Broeq (British Journal of Dermatology 
1891) recommends in this disease: 


seeeeereseerseeeee -e-% 


Seed eeroweereecesees re%; 


Resorcin 
Zine 
coy MQSCliN .0..5--rrcereccorsrercenerers + dxvij 
The following is also usually well borne: 
MY Balicylic ACid. 3. ..cceiscevedevescees 1 part: 
fA hc p.nccenepnepocrccccseacees 2 parts. 


TV ABONM . 0060s seccccescecssseeccecer> 20 
,- This is to be rubbed in at night. During t ye 
fistnamed may be applied fhe two being thus oe or 
, 
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TONSILLITIS. 


Dr. Eloy: (Medicinische Neuigkeiten, 
No. 8, 1892) recommends the local appli- 
cation of salol in the treatment. of. tonsil- 
litis, and as follows: 


PFs cc esc vsbocscnhesbcobecse ee . 2(grs. xxx). 
Alcohol, q. 8., ad. sol. he 


GIYCOTINE. ....2cccvedecccccccccces gms. 40 (fi. 3jss). 
For the painfulness in swallowing, zar- 
gle with: 


s@ercscens. 


PCCP Oem Eee reser eeserese 


Or use Huchard’s mixture: 
Bromide of potash.......+-..e0++ gms, 5. 
BR 4334 ). 
Cocaine hy > gm RATE mgms. 5. 
Glycerine... nai desoceussocceeneue t aa gms. 10. 
Peppermint. water.....+0- copaces (3ijes). 





TREATMENT OF ASTHMA. 


BR Potassium iodide. 
Lobelia tincture. 





Senega tincture.........ccese-. aa 2,00 grms. 
Opium extract.....-..- qenceseerpe 0,02 grm, 
tilled WALEr......c.ccreccscececs 180.00 grms. 
Sig.—Tablespoonful, mornings and evenings, in @ 
wineg of water. 


—Huchard, Revue Générale de Clinique 
et de Thérapeutique; Merck’s Bull. 


ANODYNE LINIMENT. 


Camphor ...cc-.cecccccccscvosees 120 grains. 
CRUG 0 nccrstdvanennansieenedorn 120 ins 
Chloroform. ......scceescsces ove 120 minima. 
EE. seicnnnbistintedhow hil Harned 120 minims. 
Tincture Opium..........ssseceee 60 minims. 
GABBALTAB..... cee ececoveeves 60 minims. 
Soap liniment to make.......... 16 fluid ounces. 


FOR DYSPEPSIA. 


For pain in the chest which comes on 
half an hour oran hour after food, take 
the following: 


Take of } 
Tincture of nux vomica.......e+00+ 10 drops. 
B Acid hydrochloric dilute ........+++: 10 drops. 


Tinct. chior. iron.......s:0+ 120 minims. 
PTOLOTM ....000c0086 180 minims 
eshte Nebaria te Canes neue ee 1 fluid ounce 


ee ereresore 


DANDRUFF. 
Dr, Stephen (Lo Sperimentale, No. 18, 


1891) praises the following: 


CARER eP CE See ee 


eoeces ee eeweeseorenee woe 
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PURGATIVE INJECTION. 


Dr. Porter (Le Progrés Médical, No. 
50, 1891) recommends the following: 


Aquse 
Mix with one pint of warm soap and water. 


. DIABETES. 


The following mixture is praised by 
Vigier : 


M. et div. in caps. no. xx. 
Sig.—Take one capsule morning and evening. 


INJECTION FOR OZANA. 
The following is Sidlo’s formula: 


suis dale” in ozeena. ° 


Small rolls on mt wt elution of oS 
8) are also introd 
ncaa 


PRURITUS ANL 


Dr. Joseph M. Matthews has obtained 
excellent results from: 


BR 


M. Apply as often as necessary. 


The campho-phénique may likewise be 
used pure, without detriment to skin or 
mucous membrane. 


ECZEMA OF SCALP. 


In inveterate eczema of the scalp Dr. 
Bedford Brown (Maryland Med. Jour.) 
found the following iotion by far the most 


Sotiraih daiielaiin Medial Lesboetion. 
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FOR THE PAROXYSM OF ASTHMA. 
ee paw er dasesdecccess sesece gr. 4. 


Nitro gincorit 
ject, —Add to eutictent, sterile 


REMOVAL OF EXTRAUTERINE FETUS 
FIVE MONTHS AFTER TERM: RE- 
COVERY. 

Delaissement (Annales dé Gynec. et d’ 
Obstét., May, 1892) operated on May 7th, 
1889, on @ single woman, aged 20, who 
had become pregnant after the cessation of 
the menses in Febuary, 1888. On Decem- 
ber 13th, 1888, labor pains came on two 
days later the foetal movements ; were 
plainly distinguished, and the heart sounds 
were audible. The cervix was like that of 
a virgin. By December 17th the pains 
had ceased. Afterwards the catamenia 
returned, the fotal cyst remained as a tu- 
mor, resembling a large fibroid, and ex- 
tending to the left hypochondrium. The 
tumor did not press down into the pel- 
vis, the uterus was distinct and pressed. 
forwards, and to the left. On May 7th 
the operation was performed. ‘The fetal 
cyst was not adherent to the abdominal 
walls; there was a fluctuating area on its. 
upper part. In order to cut off all com- 
munication with the peritoneal cavity, 
sutures were passed through the cyst wall 
on each side of the wound. A brownish 
fluid escaped through the two uppermost 
suture tracts. The cyst was opened be- 
tween the sutures. The fotus lay arans- 
versely, with the head to the left. The 
placenta, very thick, was attached antero- 
inferiorly ; it was as tough as though ma- 
cerated in alcohol, and was not vascular. 
The cavity of the cyst was washed out with 
hot water containing chloroform, and 
dresesd with carboltzed gauze; a large 
drainage tube was inserted. High tempe- 
rature, with alarming symptoms, followed, 
and did not abate until the fifth day, when 
the placenta began to separate. elaisse- 
ment believes that the fever was due to in- 
fection of the peritoneum by the two upper 
sutures, and observes that sutures so ap- 
plied should be made to pass along the 
substance of the footal cyst wall, and never 
across the cavity of the cyst. "By June Sth 
all the placenta had come awa. A year 
after the operation the patient was seen by 
Delaissement: She was in excellent health; 
and the catamenia were regular. ‘There 
Was & slight hernial protrusion inferiorly.—. 
British Medical Journal. 
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Leading Hrticles, 


ETHER VERSUS CHLOROFORM AS 
AN ANASTHETIO. 

The subject of this article is:truly a 
hackneyed one, yet one in which every 
practitioner of medicine must always feel 
a keen interest. It has not been long 


_ since every medical periodical both in this 


country and abroad was teeming with ar- 
ticles on the meritsand demerits of chloro- 
form—this unusual and general interest 
having been excited by the labors of the 
Hyderabad Chloroform Commission under 
the able leadership of Dr. Lauder Brunton, 
of England. 

The preference given to ether in this 
country and to chloroform in Germany are 
acknowledged facts. The position occu- 
pied by surgeons in other countries has 
been varying, each of these great anzsthe- 
tics having in turn been credited with the 
greater advantages outweighing their dis- 
advantages. Both, unfortunately, have 
their disadvantages and dangers, but until 
the ideal anssthetic has been discovered 
we must be content with what must prove 
the ‘*‘ lesser evil.” 

Poignant didactic arguments, based 
upon experimental researches, are always 
both interesting and instructive; and, 
therefore, a brief consideration of one of 
the most thorough and recent contribu- 
tions on this subject may not be without 
good. The writer, Professor Julliard, of 
Geneva, published his paper in a recent 
number of the Revue Medicale de la Suisse 
Romande. ‘* Ether,” says Julliard, ‘‘ is al- 
most exclusively used by the surgeons of. 
the United States and of Lyons, who 
never cease in extolling an anesthetic so 
much less dangerous than chloroform.” 

The statistics gathered show aratio of one 
death in every 3,258 cases of chloroform- 
ization, and one death in every 14,987 
cases of etherization. The innocuity of 
ether—innocuity compared with that of - 
chloroform—is incontestable, and all that 
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hinders its universal adoption as an anws- 
thetic are the several inconveniences that 
accompany or follow its use. In order to 
justly weigh the merits and demerits of 
ether, Julliard discusses these singly and 
without bias, and the result is markedly 
in favor of ether. 

What are the disadvantages of ether ? 

First, it is disagreeable to the patient. 
The inhalation of choloform is far more 
acceptable. Yet who, exclaims Julliard, 
would be guided by a question merely of 
pleasantness when it means the employ- 
ment of a drug four or five times more 
dangerous to life? There is undoubted 
force in this argument, but the nausea, 
retching and vomiting so frequently in- 
duced by ether must still be regarded asa 
serious objection, capable of not only de- 
laying the operation but also of weaken- 
ing the patient, and not infrequently 
jeopardizing an ultimate good reaction 
from the operation. 

Second, there is more difficulty in the 
administration of ether, and generally a 
more or less complicated apparatus is re- 
quired. This objection, according to Jul- 
liard, is really without foundation. In 
truth, while ether inhalers in vogue are 
generally more complicated than the sim- 
ple chloroform inhaler, yet their compara- 
tive complexity neither renders them awk- 
ward nor cumbersome in the hands of an 
experienced anzsthetizer. But apart from 
this, any complicated apparatus can be 
dispensed with. 

Third, ether is less active than chloro- 
form, and its action is considerably slower. 
While acknowledging this to be a fact, 
Julliard does not regard it as an objection, 
but rather as an advantage. In the first 
‘place, he has observed that even ether in- 
duces anesthesia within five or six min- 
utes in the majority of cases—surely satis- 
factorily rapid. Again, in such cases in 
which anesthesia is notas quickly induced, 
naturally a larger quantity of the anesthe- 


tic would have to be: used, be it ether or 
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chloroform, and in this event the use of 
the more slowly acting and less powerful 
poison should surely be given the prefer- 
ence. 

Fourth, another objection to ether that 
may be raised, and which has frequently 
been offered by the supporters of chloro- 
form, is that the complete insensibility ob- 
tained by chloroform cannot be produced 
by ether. The experiences of Julliard 
and other writers, however, fail to confirm 
this objection.. On the contrary they have 
been able to produce a condition of insen- 
sibility equally as profound as with chlor- 
oform. 

Fifth, it has also been claimed that the 
period of excitation is longer with ether 
and occurs more frequently. This has 
long been regarded by many as a most 
serious objection, but Julliard’s experi- 
ments fail to show any appreciable differ- 
ence in the periods of excitement of the two 
drugs. 

Sixth, an objection to ether is its inflam- 
mability.. In this respect chloroform has 
undoubtedly an advantage over ether. 
Still, if the lights are well placed above 
the patient, there is nothing to fear when 
the use of artificial light is demanded. 
Julliard has also used the thermo-cautery 
upon the thorax during anesthetization 
with ether without harmful results. 

Finally, another objection urged against 
ether is its irritating action upon the mu- 
cous membranes; producing cough, saliv- 
ation, and an increased bronchial secretion. 
These unpleasant phenomena, while occur- 
ing occasionally, are not of a serious nature 
and may frequently be greatly lessened or 
entirely overcome by the proper adminis: 
tration of the drug. 

The conclusions of the author, based 
upon fifteen years’ experience with chloro- 
form and fourteen years’ experience with 
ether, may be briefly summed up as fol- 
lows: . 

First, that ether is far less dangerous 
than, chloroform. 
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Second, that the anesthesia produced 
by ether is equally as complete and pro- 
found as that occasioned by chloroform. 

Third, that the inconveniences of ether, 
absent in chloroform, may be greatly less- 
ened by a proper administration of the 
drug. 

Fourth, that the only contraindications 
for ether are its inflammability, and its ac- 
tion upon the respiratory mucous mem- 
branes in cases where these are diseased or 
are in bad condition. 

The mask used by Julliard for the ad- 
ministration of ether resembles the simple 
chloroform mask with the following modi- 
fications: the outer portion is covered with 
some impermeable cloth, either mackintosh 
or rubber, to prevent the too rapid evap- 
oration of the drug; it is also sufficiently 
large to permit of free respiration. The 
inhaler or mask is 15 centimetres long, 12 
wide and 15 deep. 

So much for Julliard’s experiences and 
experiments. But he is not alone among 
Swiss and German surgeons in advocating 
the use of ether. Among German physi- 
cians in particular, who for a long time 
almost exclusively used chloroform as an 
anesthetic, the gradual change of feeling 
is most marked. Garré, in the Minch. 
Med. Wochenschrift, gives the results of 
his experiments with both ‘anesthetics in 
a large number of cases, and heartily en- 
dorses the use of ether as a surgical anws- 
thetic in preference tochloroform. In 400 
surgical cases in which ether was used as 
an anesthetic, he observed that in those 
patients suffering from an organic lesion 
of the heart the drug was well borne and 
even exerted a beneficial action upon the 
affected organ; while in cases of respiratory 
troubles the irritative properties of ether 
Tendered its use very objectionable. He 
concludes, therefore, that ether is prefer- 
able to chloroform in patients suffering 
from cardiac troubles; but on the contrary 
that chloroform is preferable to ether in 
_ ages of bronchial catarrh and similar affec- 
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tions. Garré found that anesthesia occurs 
on an average in about four minutes, and 
that about 80cc. are required to maintain 
anesthesia for a half an hour. 

Dr. Frieter, in a recent issue of the 
Deutsche Zeit. fiir Chirurgie, also pleads 
the cause of ether as a general surgical 
anzsthetic; and Dr. Butter, in the Archiv. 
Sur Klin. Chirurgie, speaks most highly 
of ether as a substitute for chloroform in 
general surgery. 

A great advantage of ether over chloro- 
form, as recently pointed out by these in- 
vestigators, is the rapidity with which 
patients recover from the effects of ether 
as compared with chloroform. Death from 
anesthetization syncope, they also claim, 
will almost be unknown should ether be 
used instead of chloroform. 

Thus an anesthetic, the superior merits 
of which have long been recognized by 
the surgeons in this country, is now only 
gradually asserting its claims among our 
professional brethren abroad. 


ACETON ZMIA. 
From a clinical and experimental study 


of the subject, Boesi (Riv. di clin. et te- 
rap. Rev. Intérn. de Bibliog. Med., 
April 25, 1892) has drawn. the. following 
conclusions: 1. Acetonsmia exists in the 
physiological state, as has been sustained 
by Jacksh, Baginski,and others, its amount 
fluctuating from 12 to 15 milligrammes. 
It does not become a. pathological process 
until it has passed this quantity. 2. An 
experimental acetonaemia can be produced 
by the administration of agents which es- 
pecially destroy the blood, such as pyrodine. 
A lack of oxygen in the blood is an anto- 
intoxicating cause of acetonemia. Patho- 
logically, the condition is observed in ma- 
larial anemia, in catarrhal icterus, in the 
febrile acetonemic state whose cause re- 
sides in the destruction of the blood-cells 
and the albumin of the tissues themselves, 
3.. The acetonemia of intestinal origin is 
not dangerous, but it has of late. ‘been ex- 
aggerated, The diminution in the alka- 
linity of the blood is not the cause of ace- 
tonemia, but a phenomenon belonging to 
the order of the auto-intoxications. 
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DISEASES OF THE EYE. A Hand-book of 
Ophthalmic Practice for Students and Practi- 
tioners. By G. E. de Schweinitz, M. D., Pro- 
fessor of Diseases of the Eye in the Philadelphia 
Polyclinic ; Lecturer on Medical Ophthalmology 
in the pn, A Pennsylvania ; Ophthalmic 
Surgeon to the Philadelphia Hospital, and to 
the Children’s Hospital and Infirmary for 
Nervous Diseases. 216 illustrations and 2 

graph plates. Philadelphia: W. 

B. Saunders, 1892. 

No one who is at all interested in the 
study of ophthalmology can fail to appre- 
ciate this latest contribution to the stand- 
ard text-books on this subject. Close 
observation, a keen sense of appreciation, 
an association with the best minds engaged 
in the study of ophthalmology in Philadel- 
phia, a rich practical experience, together 
with careful study, have eminently fitted 
the author of this admirable work to give 
us the best American text-book that has 
been published in this special field of med- 
ical science. 

A critical reading aided by a comparison 
with other standard works of the kind 
convinces us that it is destined to fill a 
prominent place among the standard works 
upon diseases of the eye. It is pre-emi- 
nently a book for those wishing a clear yet 
comprehensive and full knowledge of. the 
fundamental truths which underlie and 
ee the’ practice of ophthalmology. 

e author has kept well in view his pur- 
pose in preparing the book. 

It is seldom that we find greater clear- 
ness of expression, combined with a grace- 
ful and pleasing style, than is here shown 
in the elucidation of general optical prin- 
ciples, methods of examination, symptom- 
atology and diagnosis. Everywhere the 
text has been systematically arranged ; this 
is particularly true of the description of 
the symptem-groups, which include under 
minor headings the variations caused by 
the different grades or types of the same 
pathological state. The section devoted 
to the consideration of general optical 
principles is exceliently adapted for the use 
of students; being clear, concise and 
finely illustrated by appropriate diagrams. 

e chapter upon refraction is contrib- 
uted by James Wallace, M. D., and it is 
of such excellence that it creates a wish 
that it had been expedient to make it more 
extended. ‘The author’s long experience 
in the eye department of the University 


of Pennsylvania Hospital is itself evidence 
that this portion of the work has been in 
competent hands. ‘ 

The section upon retinoscopy was con- 
tributed by another able ophthalmologist, 
Dr. Edward Jackson, Professor of Oph- 
thalmology in the Philadelphia Polyclinic. 
It is needless to say that this part of the 
book is also exceedingly well done. 

Taken together we think that with such a 
clear and most excellent exposition of the 
principles of ophthalmology, written by 
such entirely competent men, there will be 
little need for European text-books upon 
this subject; for while symptomatology, 
diagnosis, and technique of the examina- 
tion of the eyes have received the largest 
consideration, neither pathology nor treat- 
ment have been neglected. It justly may 
be pronounced a complete statement of 
the essential facts of ys {oy a 


Periscope. 
THERAPEUTICS. 


FACIAL NEURALGIA. 

Dr. Stewart thinks hypodermic injec- 
tions of ergotin in facial neuralgia to be 
superior to aconite or gelsemium. Gener- 
ally one injection is sufficient, but some- 
times two or even three may become neces- 
sary.—The Medic. Anal. Gaceta Medica 
Catalana, 10, 1890. 


MICROCIDINE IN URINARY ANTISEPSIS. 

Although there are many antiseptic 
remedies usefu) in the treatment of dis- 
orders of the urinary tract, Mabboux 
(Lyon Méd., April 3, 1892) prefers, in 
the application of direct and indirect anti- 
sepsis, the employment of microcidine, 
which, as is well known, is composed of 
naphtol and caustic soda. The solution of 
this remedy is, according to the author, 
sufficiently efficacious for all manner of sur- 
gical antisepsis. It does not produce pain 
in the urethra nor in the bladder. In 
cases of cystitis, washing with microcidine 
are more advantageous than those in which 
boric acid is employed. The medicament 
is easily tolerated by the stomach, in doses 
of 2 grammes a day, producing good 
results. In direct antisepsis microcidine 
is not superior to salol, but. it may be em- 
ployed in patients suffering from album- 
inuria and other diseases of the kidneys, 
without causing untoward effects. | 
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POISONING BY ATRACTYLIS GUM- 
MIFORA. 


This plant belongs to the order of the 
Composite, and is supposed to be of an 
edible nature. It has bitter and narcotic 
properties resembling those of poisonous 
mushrooms, and, like digitalis, is said to 

s cardio-vascular powers. Two 
fatal cases of poisoning by atractylis are 
reported by Courcenet (Arch. de Med. 
Wilit., April, 1892). The symptoms ob- 
served were as follows: Pain in the 
stomach ; great, burning thirst; vomiting; 

rofound depression; muscular relaxation ; 
loss of consciousness, and death by coma, 
but without convulsions. At the autopsy, 
there were found ecchymosis on the walls 
of the stomach, and hemorrhagic foci in 
the kidneys; the blood was of a dark color 
and of a liquid consistency; sanguinous 
stasis in the abdominal viscera, the liver, 
and the cortical substance of the kidney. 
There were no lesions of the respiratory 
organs or of the nervecentres. The author 
points out the necessity, in medico-legal 
cases, of looking for the poison in the 
contents of the digestive tract, and especi- 
ally in those of the stomach and the in- 
testines. 


GLYCERINE IN HEPATIC COLIC. 


At a meeting of the Paris Academy of 
Medicine on March 8th (Sem. Méd., March 
9th, 1892), Ferrand read a paper on the 
treatment of hepatic colic lycerine. 
The following are his conclusions: 2) 
Glycerine given by the stomach is absorbed 
unchanged by means of the lymphatics, 
especially by those passing between the 
stomach nd the hilum of the liver and the 
gall bladder. (2) It is. powerful chola- 
g and a valuable remedy in hepatic 
colic. (3) In relatively large doses—20 to 
80 grammes—it brings an attack to an end. 
(4) In small doses—5 to 15 mes— 
fiyoerine taken every day in a little alka- 

e water prevents fresh attacks. (5) 
Without being a lithontriptic, glycerine is 
the remedy par excellence for biliary lithia- 
tis.— Brit. Med, Jour. 


THE DANGER OF COUNTER-IRRITATION 
dit IN LOCALISED TUBERCULOSIS, 

“According to Parrachia Anacleto, coun- 
orca in localised reg is 
attended great danger. Miliary tu- 
beroulosis spreads, so rapidly from one 
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organ to another by way of the veins and 
lymphatics that any irritation set up at the 
seat of the primary mischief cannot fail to 
increase the tendency of the disease to 
become general. Four cases which have 
recently come under his notice show this 
in a remarkable degree. Tuberculosis pro- 
gresses slowly, but it allows of no violent 
remedies, and he thinks, until some method 
of treatment more successful than either 
the injection of tuberculin, or cantharidate 
of potash, or the application of blisters has 
been discovered, the danger of causin 
general infection by their adoption wi 
still remain.— Lancet. 


ACTION OF CAMPHORATED OIL. 


At a meeting of the Societa Lancisiana 
degli Ospedali di Roma on February 13th 
Gazz. d. Osp., March 8th, 1892), L. 
aussia stated that he had used camphor- 
ated oil with good results in many cases of 
influenza in which collapse from cardiac 
paralysis appeared to be imminent, and in 
pneumonia, typhoid, etc. He gave the 
drug dissolved in oil of sweet almonds in 
the strength of 1 to 2, and sometimes 4 to 
5 per cent. Essence of peppermint was 
useful in disguising the taste. Liberal 
doses (2 to 4 grammes per diem) were 
always given; the remedy was always well 
borne, and no disagreeable effects were ob- 
served. The remedy. should'be given be- 
fore the patient is in extremis, when an 
active stimulant and expectorant is re- 
quired, and when it is not contraindicated 
by the existence of great cerebral excite- 
ment. In cases of oer yaa broncho- 
pneumonia, and typhoid fever, the drug 
produced increase of arterial pressure, freer 
opener and a feeling of physical 
well-being which lasted a considerable 
time. Taussia insists that only the best. 
Japanese camphor should be: used, the 
artificial preparation having, according to 
cme no therapeutic value.—Brit. Med. 
our. 


PHENACETIN IN GONORRH@AL 
RHEUMATISM.. 


Dr. .Rifat (Norsk Magazin for Legevid- 
enskaben, No. 5, 1891) relies upon phena- 
cetin in large doses when the salicylate of 
soda, iodide of potash and antipyrin fail. — 
The first day one may give one 
three times daily, then increase the dose 
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until six or eight grammes (134-3 5) are 
taken inaday. The patient must be watched 
for signs of poisoning—dyspnaa, cyanosis, 
vomiting, etc. 


A NEW TREATMENT OF ACUTE GONOR- 
RHEA, 


Cotes and Slater (Lancet, London, Feb- 
ruary 27, 1892) describes a new treatment 
for acute gonorrhwa. The patient is first 
made to micturate, and thus remove as 
much discharge from the urethra as pos- 
sible. The endoscope tube, warmed and 
oiled, is then passed into the urethra, the 
patient lying on a couch. As a rule, the 
- passage of the instrument gives rise to 

but slight pain, but occasionally, in sensi- 
tive patients, a ten per cent. solution of 


cocaine, previously injected into the . 


urethra, will be found useful. The ure- 
thra is then thoroughly mopped with dry 
cotton-wool, fixed in a stilet, and exam- 
ined by the electric light. The exact 
limit of the inflammation can be clearly 
seen. It is, as a rule, quite five inches 
from the meatus; it may be four as early 
as the third day. The implicated surface 
is at once to be recognized by its swollen, 
bright-red appearance as contrasted with 
the rosy color of the healthy urethra. It 
is important not to pass the endoscope 
needlessly far back of the posterior 
limit of the inflammation, which is usually 
sharply defined. The diseased membrane 
oan now be carefully mopped again so 
as to remove every vestige of secretion. A 
mop of cotton-wool, on a stilet, charged 
with a solution of nitrate of silver (10 
grains to the ounce), should be pushed 
through the endoscope tube and out the 
distal end. The tube and the mop are 
then simultaneously withdrawn. For the 
two inches of urethra near thé meatus a 
fresh mop is used, so as to completely 
saturate this part, where the disease com- 
mences, and the inflammation is most in- 
tense. Patients generally complain of 
slight pain afterward, which, however, 
pasnoe away in the course of ten minutes. 

he patient is recommended to take a hot 
bath that night and remain in bed the 
following day. Avsaline purgative and an 
alkaline or copaiba: mixture are given in- 
ternally. From four to six times daily 
the patient should use a simple cleaning 
injection—say Condy’s fluid, (one drachm 
to the pint). The forty-cases treated in 


this manner have been cured in a little 
over twelve days; a few cases had lasted 
for some days, and some were associated 
with chordee. 

The principal points of this treatment 
are: 

(1) The urethra can be cleansed so that 
the application comes directly in contact 
with the diseased membrane. 

(2) The extent of diseased surface may 
be seen. 

(3) The remedy is applied when the 
urethral walls are stretched, so that all 
furrows are obliterated. 

They think that nitrate of silver is the 
best of all injecting fluids, from the fact 
that, in the strength of 1 to 2,000, it kills 
the organisms and produces very little irri- 
tation, and at the same time exerts a heal- 
ing influence on the inflamed membrane.— 
Univ. Med. Mag. 


MEDICINE. 


INFLUENCE OF STOMACH WASHINGS ON 
THE ASSIMILATION OF NITROGEN- 
OUS ARTICLES OF FOOD. 


In a very interesting thesis, J. A. Ouar- 
off, (Wratch, No. 51,1892, Bull. Gen. de 
Therap., March 30, 1892) discusses this 
important practical point. ‘The observa- 
tions were made in five patients; 3 of 
whom were suffering from chronic catarrh 
of the stomach, and two with catarrh 
accompanied with dilatation of the organ. 
Five other observations were made on 
healthy individuals. Each experiment 
lasted 16 days, and comprised 2 periods of 
8 days each, one of these with, and the 
other without the washings. Upon 
healthy persons the washings improved 
the assimilation of the nitrogenous ‘sub- 
stances in the following proportions: maxi- 
mum, 3.75 per 100; minimum, 0.47 per 
100; medium, 2.21 per 100. In 3 patients 
the assimilative powers were increased 
also, in the proportion of 2.79 per 100, 
for the maximun: 1.67 per hundred for 
the minimum, and 2.39 per 100 for the 
medium. In 2 patients the assimilation 
was diminished; in one, 1.13 per 100; in 
the other, 1.33 per 100. This diminution 
depends upon the retention of the liquid 
in the stomach. According to the author; 
the washing out of the stomach improves 


the function of the organ, diminishes’ d 
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stagnation and fermentation, and increases, 
reflexly, the activity of the biliary and 
pancreatic secretions. Under the influence 
of the treatment, the bodily weight and 
the forces of the patient increase, showing 
the favorable action which the stomach 
washings exercise on nitrogenous assimila- 
tion. 


HYSTERICAL ARYTHMIC CHOREA. 


From an interesting thesis, published 
this year, by Dettling (Rev. gener. de Clin. 
et de Therap., April 20, 1892), the follow- 
ing conclusions are drawn: 1. The theory 
regarding the co-existence and simulta- 
neous development of Sydenham’s choreas 
and hysteria, may hold good in certain 
cases, but exceptionally so. 2. The hypo- 
thesis which makes of common chorea a 
modification of hysteria, and which is 
based on very uncertain points, is rejected 
by the author. 3. The theory admitted 
by the French observer is that by which 
hysteria may simulate the arythmic move- 
ments of common chorea, producing a 
peeudo-chorea of a Sydenham type, and 
which he calls a hysterical arythmic chorea; 
but there is no such a thing as a Sydenham 
chorea of a hysterical nature. The hys- 
terical arythmic chorea may, therefore, be 
placed under the same category as that of 
the pseudo-scleroses and hysterical pseudo- 
tabes. Hysteria may give rise to the pro- 
duction of a quite marked common chorea, 
but this arythmic chorea is to be differen- 
tiated from Sydenham’s chorea, Its onset 
is sudden, and exhibits a variety of hys- 
_ terical symptoms. Its duration is similarly 
various; it always gets well, spontaneously 
often, and frequently relapses if it occur. 
It ought to be looked upon as'a prolonged 
attack of paroxysmal hysteria,. The treat- 
ment should be of a tonic nature. Anti- 
pyrine has given good results in many 
cases. 


MERCURIAL GASTRO-ENTERITIS. 


In an experimental research, P. de 
Michele oe Clinica et Terapeutica, 
IV, No. 2, 1892) has endeavored 


Naples, 

to oacciaine the nature of the lesions pro- 
duced in’ the digestive tract, under the 
action of mercury, and which of those 
Tesions are the least dangerous. The ex- 
‘periments were made on rabbits, and the 
"Modes of administration of the drag were 
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such as are serially pointed out presently. 
No lesion was observed in the ‘first series 
of experiments, while in the rest; thedru 
was found capable of producing a rapi 
and serious fatty degeneration of the mu- 
cous glands: 1. Hypodermatic or paren- 
chymatous injections of calomel, accord- 
ing to the method of Sarenzio. 2. Albu- 
minate or tannate of mercury by the stom- 
ach. 3. Injections of the albuminate, 
according to the formula of Miahle. 4. 
Internal administration of the protiodide 
of mercury. 5.. Injections of corrosive 
sublimate. 6. Van Sweiteh’s solution or 
simple solution of corrosive sublimate by 
the stomach. 


TEMPORARY DYSPNG@A CAUSED BY A 
TUMOR OF THE NECK. 


The following case is reported by Per- 
gens (Archivos Internacionales de Rinolo- 
gia, No. 14, 1892): A country farm-boy, 
16 years of age, had a tumor situated on 
the superior portion of the. right side of 
the neck. He complained of aphonia 
every-time a current of air struck him, 
and also of a sensation of constriction in 
the throat. On examination there was 
observed a distention of the skin at the 
superior part of the right side of the neck, 
and at the maxillary angle about two centi- 
metres from the protuberance of the chin. 
The laryngeal mirror revealed nothing 
abnormal. During the condition of apho- 
nia there was no change noticed externally, 
but in the larynx only the left vocal cord 
could be seen; the right cord was hidden 
behind a rounded protuberance, covered 
by a normal mucous membrane. After a 
few days, this condition disappeared; the 
voice came back and the ines aryngee) 
swelling was greatly diminished. By an 
operation, the glands and the hypertropied 
submaxillary gland were raised. After 
this, a cure was effected and the symptoms 
of aphonia never returned. . These, symp- 
toms were attributed to an inflammatory 
process, being mpeosnaee by the action of 
cold upon the diseased ganglions. 


DILATATION OF THE GLOTTIS IN LARYN- 
GISMUS STRIDULUS. 
Dilatation of the glottis, a valuable means 
to combat the of the organ, should © 
be employed in the symptomatic treatment. 
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of the malady under consideration. The 
procedure consists in the introduction into 
the orifice of the glottis of a dilator with 
parallel branches; pressure should be made 
three or four times, and when the mucosi- 
ties have been expelled the instrument 
should be removed. In a case reported by 
Constantin Paul (Societe de Therapeutt- 
que, February 10, 1892) the spasm ceased 
immediately. For a few moments the sib- 
ilant respiration and the access of op- 
pression were noticed; but the child was 
able soon after to suckle. 


SURGERY. 


THE SURGICAL TREATMENT OF GRAN- 
ULAR LIDS. 


Darier, the chief of Abadie’s Clinic in 
Paris, contributes an article in the Archiv. 
d’ Ophthalmologie, February, 1892, con- 
cerning the treatment of granular lids, 
which has been found efficacious in this 
service, The following points are insisted 
upon: 

(1) Anzsthesia with chloroform is in- 
dispensable in every case. (2) One of 
the most important conditions for the 
success of the operation is the complete 
eversion of the eyelids by means of special 
forceps, so that all points of the conjunct- 
ival cul-de-sac may be laid bare and sub- 
mitted to grattage. (3) In order to at- 
tain this object it is very often necessary 
to enlarge the palpebral slit by incising 
the outer canthusand thus facilitating the 
exposure of every portion of the conjunct- 
ival cul-de-sac which is in the least af- 
fected with granular infiltration. (4) 
Scarifications are performed with the ob- 

‘ ject of making the contents of the granu- 
lations apparent with the least destruction 
of the conjunctiva. (5) By means of a 
sharp scraper, and then of a brush com- 
eon of short, hard hairs, all morbid tis- 
sue is scraped and brushed as completely 
‘as possible. (6) An energetic and pains- 
taking cleansing of the surface with a 
plug of cotton dipped in a sublimate solu- 
tion, 1-500, ends the operation. . 

During the first day, iced compresses are 
‘applied and frequent lotions of sublimate 
solution, 1-2000,. The patient should be 
examined daily, the eyelids everted, any 
sloughs dawains l, and the whole surface 
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thoroughly cleansed with a sublimate solu- 
tion, 1-500. At the end of fifteen days 
the conjunctiva presents a smooth, though 
somewhat tumefied, appearance, but granu- 
lations are invisible and there is no longer 
any secretion. In the event of the pre- 
vious pannus, or other corneal complica- 
tion, the improvement, dating from the 
first day of the operation, is stated to be 
surprising, and in the judgment of the 
reporter there is no treatment which has 

iven such good results in so short a time. 

e attaches great importance to the reg- 
ular use of a strong solution of sublimate, 
and recommends that the patients be 
watched for a month or two after the 
operation, and prompt interference be un- 
dertaken in case the smallest trace of the 
former disease should reappear.—Ther. 
Gaz. 





HERNLE OF THE LARGE INTESTINE. 


Gangolphe (Lyon Méd., January 17th, 
1892) describes a case of hernia of the 
large intestine, from a consideration of 
which he makes the following generaliza- 
tions: (1) Herniw of the large intestine 
may be accompanied by an appendicitis in 
the hernial sack.- (2) The localization of 
the inflammatory troubles to the hernia, 
the appearance of the fetid suppuration 
without issue of gas or of solid matters, 
without serious functional troubles of the 
intestines, may perhaps in the future hel 
in the diagnosis of this complication. (3 
The radical cure, undertaken after a suffi- 
cient delay, is rendered particularly diffi- 
cult, both by thé adhesions which 
and also by the difficulty experienced in 
recognizing the presence of the intes- 
tine. (4) Asa general rule the necessary 
incision should be made along the antero- 
internal parts of herniz, for in this w: 
wounding the large intestine, should this 


be present, will be avoided.—Brit. Med, 


Jour. 


OBSTETRICS. 


DETERMINATION OF SEX. 


“The Dublin Journal. of the Medical 


Sciences for March, quoting from La Sper: 
smentale, says. that ‘‘ Dr. Serrano. Monta- 
nel, of Valparaiso, read a, paper before the 


last Chilian Medical Congress on the pro — 


form . 
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creation of either sex at will. After four 
years’ observation, he had satisfied himself 
that we can pronounce upon the: sex of an 
unborn fotusif we knowthe number of 
menstruations which had occurred be- 
tween the preceding delivery and the 
present pregnancy. If between the birth 
of one baby and the conception of the next 
an even number of menstruations have 
taken place, the second will be of the same 
gex as the first; if an uneven number, of 
different sex, This theory assumes the 
identity of menstruation and ovulation, 
which few accept, and also that ova dis- 
charged are of alternate sexes. 


PHOCOMELOUS INFANT. 


Martin Saint-Ange (Jour. del Anat. et 
de la Physiol., No. 5, 1891) records a 
case of phocomelous monster with inter- 
nal anomalies ; the notes and description 
were found by Duvernet, and were pub- 
lished posthumously. The mother, aged 
33, had previously given birth to two well- 
formed children. _ During her third preg- 
nancy she had suffered from syncopal at- 
tacks and excessive irritability, alternating 
with melancholia. Foetal movements were 
first felt at the sixth month, and were always 
very feeble. Labor occurred spontaneously 
at the ninth month, the breech presented, 
and delivery soon followed. There was 
some fibroid thickening of the placenta. 
The infant, which was living during labor, 
was born dead; it was of ordinary dimen- 
gions .with the exception of the limbs, 
which resembled those of an embryo of a 
few months. There was symmetrical pho- 
comely; each extremity terminated in six 
digits, which were very short and webbed; 
the bones of the carpus and tarsus form- 
ed an irregular mass; the. two leg bones 
were united; the femora were nearly shape- 
less, and the humerus was normal in form 
but fused to the bones of the forearm. 
The heart was situated transversely, the 
foramen ovale was very large, as. was also 
the ductus arteriosus, and there was a left 
superior vena cava, as well as the usual 
one on the right. side. There was a large 
- @left of the palate, and the tongue, which 
was very small, was firmly fixed by a very 

ort frenum;. There were curious mam- 
millated pPrinetiees on the margins of the 

The right. testicle was in. the iliac 
the left in the scrotum.. The penis 
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was very small, and consisted of an imper- 
forated glans and a divided prepuce. The 
urethral canal did not exist, but ‘a duct 
passed from the inferior and posterior part 
of the bladder to the anal extremity of the 
rectum. ‘This arrangement resembled that 
found in the monotrematous mammalia. 
A maternal impression was alleged as the 
cause, but, as it occurred late in pregnancy, 
this theory could not be entertained.— 
Brit. Med. Jour. 


GYNECOLOGY. 


RESECTION OF OVARIES AND TUBES. 


A. Martin gives his (Verhandl. d, 
Deutsch. Gesellsch. {. Gyndakologie, 1891 
experience of resection of ovaries an 
tubes, and expects that the operation will 
soon be recognized generally as a proper 
one. It is designed for the purpose of re- 
taining for the woman her functional 
capacity. When, on removing one ovary 
or one aet of adnexa, the other is found 


only partially involved in the disease, it _ 


need not be wholly removed. The diseased 
part of the ovary or tube is resected, and 
the remaining part is left, an artificial 
ostium abdominale being formed in the 
case of the tube. His results of resection 
of ovaries are—21 cases, 1 death from 
eritonitis. Of the 20 survivors, 5 have 
come pregnant, one operated on in-May, . 
1888, having had 3 children. He has had 
24 cases of resection of tubes,—1 death 
from general infection of the peritoneum 
by gonococci, Of the 23 survivors 1 be- 
came pregnant, but aborted in the third 
month. ptr 


ASCITES IN WOMEN, UNASSOCIATED 
WITH CARDIAC, HEPATIC, OR RENAL 
DISEASE. 


Gueserow (Centralbl. f. Gyndk., No. 
19, 1892) opened an instructive discussion 
on this subject at a recent meeting of the 
Berlin Obstetrical Society. He for many 
years has always made an exploratory in- 
cision in these cases, being ready to take 
away any removable morbid growth that 
may be discovered. The conditions which 
give rise to this'form of ascites are, ac- 
cording to Gusserow: (1) tuberculous 
peritonitis or ‘* peritonitis nodosa” where © 
no tubercle bacilli can be’ found; (2) pa- 





78 : Periscope. 


pilloma of the surface of the ovary; (3) 
carcinoma and sarcoma of the ovary, 
usually with similar disease of the periton- 
eum; and lastly (4) rare cases where ascites 
exists in association with small non-malig- 
nant u‘erine and ovarian tumors or with 
tubal disease. In all these cases there is 
absence of cedema of the integuments and 
no signs of disease of the liver, heart, 
or kidneys. He rejects exploratory 
puncture, whether by means of a hypoder- 
mic syringe or the old trocar. Schiffer 
said that the ascitic fluid in cases of dropsy 
from inflammation or irritation of the peri- 
toneum is of a specific gravity always ex- 
ceeding 1015; whilst in cases of dropsy 
from stasis—including hepatic cirrhosis 
compressing large veins, and tumors or 
aneurisms pressing on the vena cava, dis- 
eases which may for long show no other 
symptom—the specific gravity of the fluid 
seldom exceeds 1012. Fienes puncture is 
sometimes preferable to incision. The 
apparent cure of many cases of suspected 
** tuberculous peritonitis,” when the ascitic 
fluid has been evacuated, suggests a non- 
tuberculous ‘ peritonitis odes ” imper- 
fectly recognized by pathologists. Mac- 
kenrodt believes in thie distinction, and de- 
clares that he has never known a case of cure 
after incision where true tubercle of the per- 
itoneum was detected. He has frequently 
seen a diffused vesicular disease of the peri- 
toneum associated with ascites—‘‘ herpes 
peritonei.” This affection was not malig- 
nant ‘and the ascites did not return after 
incision. Ascites is sometimes caused by 
enlarged non-malignant retroperitoneal 
grands; incision seems to cure these cases. 

ackenrodt objects to puncture, as it may 
involve hemorrhage or damage to internal 
organs; in incision these accidents are 
rare, and when they occur cannot be over- 
looked. Winter has not entirely rejected 
puncture; it allows of bimanual explora- 
tion of the pelvic organs. Incision is not 
without danger, and hastens, death in 
cases of carcinoma. Gottschalk believes 
in a distinct peritonitis nodosa, but incis- 
ion, he stated, sometimes cures true tuber- 
culous peritonitis. Jaque related a case 
of severe hemorrhage following puncture. 
In reply, Gusserow said that a low specific 
gravity of the fluid does not necessarily 
signify that the cause of disease is not re- 
movable by operation. Puncture does not 
allow of so perfect exploration as does in- 
cision.— Brit, Med. Jour. 
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PEDIATRICS, 


TREATMENT OF CHOREA. 


From a study of this important subject, 
Jumon (La Medicine Moderne, No. 9, 
1892) has formulated the following cox- 
clusions: 1. In common choreas, the best 
results are obtained from the use of anti- 
pyrine and arsenic. 2. In the rheumatic 
choreas, or with rheumatic manifestations, 
antipyrine is still indicated, but to this 
drug may be associated the salicylate of so- 
dium and sulphur baths which are certainly 
useful. 3. If there should be a large 
amount of hysteric element, the bromides, 
according to Dujardin-Beaumetz and Olli- 
vier, are to be employed; 4. Finally in 
cardiac choreas, instead chloral and hydro- 
therapy both of which are dangerous, the 
iodide of potassium and especially that of 
calcium should: be used, 5. In all cases 
physical exercise is to be recommended; 
especially at the gymnasium, this being 
often of great advantage. 


TYPHOID FEVER IN CHILDREN. 


A. Moussous (Arch. Clin. de Bordeaux. 
No. 4, 1892) states that in a series of fifty 
consecutive cases of typhoid fever in chil- 
dren under the age of 15 years he had only 
three deaths. He fully accepts the opinion 
that the disease is less serious in childhood 
than in adult life; there is less prostration, 
less hebetude, and seldom much diarrhcea 
or pneumonia. At the same time the fe- 
ver presents the same characters as in the 
adult, and is often high—104° and even 
more; the pulse rate is often also increased 
to 140, but this rapidity has not the seri- 
ous significance which it would have in 
the adult, nor are complications so often 
observed. ‘The disease, however, is more 
severe in infants under 2 years than in 
children above that age; this fact is valled 
in evidence to support the view that one of 
the reasons of the comparative mildness of 
the disease in children is the activity of 
their digestive secretions, which tend to 
inhibit the growth of the pathogenic or- 
ganism. Another reason he finds in the 


greater functional activity of the liver and © 


kidneys leading to a more perfect elimina- 
tion of the poisonous bodies produced 


within the oe during the’ fever. — 
On this head Moussous pe some new — 
and others have — 


observations. Bouc 
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shown that the toxicity of the urine is in- 
creased by typhoid fever, and. that this 
toxicity persists for a varying period after 
defervescence, for as much as four or five 
weeks when the disease is treated by the 
expectant method, for still longer if anti- 
pyrin is used. With the cold bath method 
‘the toxicity of the urine is very high dur- 
ing the fever, but ceases quickly when 
defervescence has taken place (Roque and 
Weill); naphthol diminishes the produc- 
tion of the poisonous substances both dur- 
ing the fever and during convalescence. 
Moussous finds the toxicity of the urine 
in children suffering from typhoid fever is 
sometimes increased during the pyrexial 
period, sometimes at its close, but that in 
either case it becomes normal after a few 
days of freedom from fever, . The elimin- 
ation of the poisonous substances, there- 
fore, in children who are treated by the 
expectant method very nearly resembles 
their elimination in adults treated by baths. 
Moussous does not recommend resort. to 
baths in the case of children, and notes 
one case in which serious syncope followed 
cold sponging. He advises the adminis- 
tration of laxatives every other day, a co- 
pious milk diet and small doses of quinine. 
—Brit. Med. Jour. j 


HYGIENE. 


VACCINATION STATISTICS, 


There still are found numerous oppon- 
ents of protective vaccination and no a- 
mount of evidence seems sufficient to con- 
vince their biased minds. Yet the follow- 
ing statistics, capable of but one interpre- 
tation, may prove of interest: In Riga, a 
city. of 180,000 inhabitants, there were 
some 6,500 belonging to a religious sect 
living by themselves in a certain quarter 
of'the town. These people opposed the 
practice of vaccination on conscientious 
ents. Between the years 1882 and 

887, the average mortality from small-pox 
in the city was 108 annually. From De- 
cember, 1886, to the end of March, 1887, 
about four months, there were 155 deaths 
from this cause, owing to's slight epidemic 
during that period. Of this number ‘71 
occurred among the orthodox population, 
equal to 109 per 10,000, while the deaths 
among the remaining inhabitants number- 
ed only 84, equal to 4.8 per 10,000. Down 


Periscope. 
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to the year 1887, as stated above; the 
average number of deaths annually from 
small-pox was 108. After this epidemic 
vaccination and revaccination were largely 
enforced, with the result that from 108 the 
annual number of deaths due to this dis- 
ease fell at once to 8. 


NUTRITIVE VALUE OF MILK. 


A child brought up on milk alone, and 
weighing at birth 3,200 grams, will gain in 
weight as follows: 

During the 1st three months 

se 2nd “ 
“ 8rd 
‘ 4th 

Making the increase of weight during 

the first year about 6 kilograms. 


During the 2nd year the increase in 
about 2 k. 000 gr. . Liars iaieenrian 


During the 8rd year the increase in weight will 
about 1 k. 200 gr A “ - 


abanren tau en year the increase in weight will be 

Making up to 5 years, a total increase of 
12 k. 570 gr.—M. P. OCurzs, in Rep. de 
Pharmacie. — 


THE TRANSMISSIBILITY OF CARCI- 
NOMA 


At.a meeting of the Académie des Sci- 
ences, Duplay and Cazin (La Médecine 
Modérne, 1892, No. 8,p. 113) reported the 
results of investigations as to the inocula- 
bility of carcinoma. In a first series, com- 
prising twenty-two observations, they ino- 
culated, either subcutaneously into the 
peritoneum or into the blood, rabbits, gui- 
nea pigs, and dogs, with carcinomatous 
material obtained from man, in all in- 
stances with positive results. In asecond 
series.of experiments they inoculated ani- 
mals with carcinomatous material obtained 
from dogs, but without producing more 
than a local inflammatory lesion, which 
underwent absorption. Attempts to trans- 
mit carcinoma from dog to dog also failed. 


MEDICAL CHEMISTRY. 


EGGIO. 


This is a commercial article, uma- 
bly made from the yolks of eggs, the whites 
of which have been used for preparing egg 
albumin. An analysis recently made by 
C. 8. Boyer, and reported to the Chemical 


Section of Franklin Institute, gives its 


composition by analysis as water, 53.75 to 
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56.91 per cent. ash, 9.47 to 19.25; fatty 
acids, 14.66 to 16.00. The yolk of egg 
examined by same method gives water, 
51.8 to 53.72; ash, 1.0; fatty acids, 20.0. 


The conclusion is that the ash indicates 


the presence of sodium salts to prevent 
putrefaction, the presence of a little more 
water, and a little less of fatty acids than 
the egg yolk itself. 


REAGENT FOR TANNIN. 


Beemes (Monit. dela Pharm. ,1891, 1006) 
uses as @ reagent for tannin a solution con- 
taining in 10 cc., 1 gm. sodium tungstate 
and 2 gm. sodium acetate. This yields 
with tannin in acid or alkaline solution a 
straw-colored precipitate which is insoluble 
in water. The reaction is said to be very 
sensitive. 


LITHIUM NITRIDE. 


By heating lithium in a current of nit- 
rogen gas, Ouvrard (Comptes Rendus, cxiv- 
120) has obtained a product containing 38 
to 56 per cent of nitrogen, and hisanalysis 
leads him to conclude that the compound 
formed may be represented by the formula 
Li, N, or ammonia in which the hydrogen 
is replaced by three atoms of lithium.— 
Pharm. Journ. 


ANTIPYRINE AND EUPHORINE. 


When these two bodies are triturated 
it becomes difficult to obtain a powder 
that will admit of subdivision into papers. 
To overcome this, J. Mindls in the Prag. 
Rasch. adds a little sugar and mixes with 
a spoon or spatula. A better powder red 
be obtained by rubbing the sugar first wit 
a little bicarbonate of sodium before adding 
the medicaments. Powdered licorice root 
answers even better than sugar. 


EXODYNE, 


Exodyne (Odyne, pain) marketed by 
by the ea Chemical Co. as the great- 
est analgesic and antirheumatic, consists, 
according to F. Goldmann (Pharm. Zeit.) 
of approximately 90 per cent. acetanilid, 
5 per cent. sodium salicylate, and 5 per 
cent sodium bicarbonate. 
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BOTTLING UP CHOLERA BACILLL 


A < porns commentary on the ques- 
tion of interment in city cemeteries v. 
cremation is suggested by the incidents 
connected with a proposal in the Leeds’ 
Corporation Bill to drive a street through 


. St. Mary’s Churchyard, where a great num- 


ber of cholera cases were interred, and Dr. 
Spottiswoode Cameron, in _ reporting 
against the proposed improvement, says: 
‘*The whole of the district is shale and 
clay. The corpses have, therefore, been 
bottled up for these sixty years in a prac- 
tically impervious casing. I find there 
has been no epidemic in that neighborhood 
within memory of my present inspectors, 
and I find no record of any whatever. My 
own feeling about the matter is that I 
should be inclined to let well alone. l- 
though the chances are strongly that, dur- 
ing the sixty years that are gone, - the 
coma bacilli have died of inanition, there 
is a possibility that it may not be so, and 
that the opening of these graves might lead 
to disaster.”” Theclause will be withdrawn 
and the clay-conserved bacilli left at rest. 
—Brit. Med. Jour. 


TRICHINOSIS OF THE TONGUE. 


A curious and interesting case, albeit 
somewhat difficult to understand, is record- 
ed by Dr. Oitiz of Toire. The patient 
was a man, xt. 50, a robust countryman, 
with no history of syphilis nor of tuber- 
culosis, who came for advice with an ul- 
cerated growth of his tongue. The dis- 
ease had been in progress. about a year, 
and presented the characters of an epithe- 
lioma. Some misgivings, however, were 
expressed about the precise diagnosis, in- 
asmuch as the ulceration was not. of that 
foul nature such as usually occurs in con- ’ 
nection with malignant disease. No im- 
provement having followed the treatment 
adopted after a trial of a fortnight, it was — 
decided to amputate the tongue. This 
was successfully performed, i. on exam: — 
ination of the organ subsequently, the — 
disease was found to be trichinosis, ulcera- — 
tion of the thickened tissue around the — 
cysts having taking place.—Med. Press. 
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